NEW NURSING ASSIGNMENT SYSTEM 


AUGUST 1954 


The Angel of Dian Bian Eee 





New (3rd) Edition! 
Miller and Avery’s Gynecologic Nursing 


Thoroughly revised for the Neu jrd) Edition, this text describes the diseases of wo- 
men so thai the pathology of each disorder—as well as each step in its management—is 
easy to follow. Four chapters have been entirely rewritten to include the most recent ad- 
es: Nursing Routine in the Care and Treatment of the Gynecologic Patient; Prepa- 
of the Patient for a Gynecologic Operation; The Gynecology Operating Room; 
Postop rative Care of Gynecologic Patients. There are numerous other rewritten 

The 262 illustrations are outstanding for their clarity and instructive value. 
MoD Profe Obstetrics and Gvne ogy, Universit f Michigan Medical School; and 
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New Book! 
+ . — * * « T . ™ 
Price’s Art, Science and Spirit of Nursing 
This new book is a direct result of a research study in which a large number of both in- 
tors and students were consulted as to their preferences in a nursing arts text. 
1as been placed upon principles rather than step-by-step procedures. Latest de- 
nts are included—early ambulation; rehabilitation: radiation injuries; ete. A 
‘ical outline introduces each chapter. and the book is generously illustrated—includ- 
nat ippealing humorous sketches. 
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MeClain’s Simplified Arithmetic for Nurses 


nection with pharmacology, the nurse needs a thorough knowledge of the prin- 

elementary arithmetic. This book emphasizes the actual application of arith- 

to pharmacology, setting forth a series of drills. and giving one method for solv- 
each different type ol problem 
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American Pocket Medical Dictionary 


Giving brief and understandable definitions of technical terms (more than 37,500 of 
them), this dictionary is a real boon for today’s busy student or nurse. There are tables 
of arteries, chemical elements, muscles, nerves, bones and veins. 


639 pages, flexible binding. Plain, $3.25; Thumb-indexed, $3.75. Nineteenth Edition 


Brown’s Medical Nursing 


Broad in scope, detailed in coverage, this text stresses the actual nursing care required 
by medical patients rather than disease conditions as such. Emphasis is on the under- 
lying aim of medical service—to keep patients comfortable and happy. 


By Amy Frances Brown, R.N M.S. in N., Associate Professor of Medical Nursing, State University of Iowa Col 
ege of Nursing, Iowa City 1099 pages, with 387 illustrations. 32 in color on 24 figures. $5.50. Second Edition 


- * - > 7. = 
Brownell’s Practical Nursing 
Presenting the principles and actual technics of practical nursing, this book keeps the 
reader abreast of the most recent scientific and professional advances. Nursing care has 
been expanded in all parts of this Fourth Edition. 
By KATHRYN OsmMOND BrowNneLt, R.N., B.S., Member of Committee, Brooklyn Y.W.C.A. School of P:actical Nurs 


ing; Formerly Research Assistant, Division of Nursing, Teachers College, Columbia University. 464 pages, illus 
trated. $4.25 Fourth Edition 
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Your Career... 
more Complete 


as an Army Nurse! 


Here are three views of one of the 
finer careers in Nursing ... three bright 
reflections of you as an Army Nurse ! 


First, you serve humanity, in the 
highest tradition of your calling. You 
work in modern Army hospitals all 
over the world, using the best 


Second, you use your skills not only for 
humanity in general, but for your country 

in particular, serving with prestige and honor 
as a commissioned officer in the 

United States Army. 


U.S. ARMY 
» NURSE CORPS 


AUGUST, 1954 





Third, you have unusual opportunities 
for personal as well as professional 
development in the Army Nurse Corps. 


In addition to broadening the 

scope of your professional skill, 

your Army career affords you new, exciting 
opportunities to extend your social horizons. 


Get the most out of your Nursing career. 
Serve three ways and gain three times 
the satisfaction from your 

service. Your life can be fuller, 

your work more versatile, your career 
more rewarding, as an Army Nurse. 


rere ~~~ FILL OUT THIS COUPON TODAY © = = = oo ag 


The Surgeon General— United States Army W547 


Washington 25, D. C. 
Attention: Personnel Division 


Please send me further information on my opportuni- 
ties as a Nurse in the United States Army. 


Name 
Address 


City State 
Se oe oe oe oe oe ee ee ee ee ee ee ee ee ee ee 
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The Law Says: 


“Ignorance Is No Excuse! 


199 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart SCHEFFEL, Ph.B., 


M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 


Michigan Bar 


264 pages 


Binding: Indexed 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse’s library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wi- 
responsibility in  cer- 
tain cases? 

Many a nurse has 
had the sad and costly 
ness? Your criminal 
experience of learning 


her legal responsibility by a court decision. Avoid such a 


possibility Safeguard your 
For Nurses” give you the basic infe 


ur rights 


position 


Covers such subjects as: The Legal 
Legal Obligations of Nurses; Nurses 
ind Wills; The Nurse as a Witness; TT 
Nurses; Property Rights in 
X-Ray Films, 


Pathological Specimens, 


. Let “Jurisprudence 
mation you need to 


Status of Nurses; The 
and Contracts; Nurses 
he Criminal Responsi- 
Clinical Charts, Case 
Records 


ms; Essential features of Statutes governing prac- 


g of nursing in the United State 


s and Canada; Federal 


es. There is a quiz after each chapter covering 


Answers 


be 0k 


ictical problems 
the back of the 


to the questions are 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. 


New York 16, N. Y. 
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In This Issue 


COVER: To employ a time- 58 
worn cliché, the young lady 
on the cover needs no intro- 
duction. When we learn that 
one of Genevieve de Galard- 
Terraube’s ancestors served 
with Joan of Arc, her atti- 
tudes and actions at Dien 
Bien Phu become apparent. 

(Wide World Photo) 


Mr. R. H. Schubel throughout his pro- 

fessional career has been interested in 

the relationship between industrial medi- 

cine and nursing and the safety engineer 

(page 25). In the last fourteen years 

he has served as safety engineer with 

the Liberty Mutual Insurance Company, 

\ the General Motors Corporation, and, 

¢ since the war, with the American Radia- 

Robert H. Schubel tor and Standard Sanitary Corporation 
and the Sylvania Electric Products Com- 

He has recently been transferred to the Seneca 
the Picture Tube Division of 


pany, Inc. 
Falls plant of 
Sylvania. 


Television 


Mrs. Alice C. Ream, who describes the 
Area Division Plan, is a graduate of the 
University of Wisconsin School of Nurs- 
ing. After extensive experience in gen- 
eral duty, Red Cross, private and office 
nursing, she joined the Anna State Hos- 
pital Staff in 1951 to set up a training 
course for nonprofessionals in nursing. 
Soon thereafter she was made Director 
of Nursing Service and handed the task 
of reorganizing the structure of the nurs- 
ing service in that institution. How it was done and with 
found on page 15. 


Alice C. Ream 


what results can be 


In last month’s issue there appeared the 
first of two articles by Frances Gruberg 
on current medical problems in the new 
state of Israel. This month we continue 
on page 18 the author’s account of her 
one-year experience as a surgical nurse 
in Beilinson Hospital, Petach Tikva. 
Israel. Miss Gruberg took stock of 
the problems in the Holy Land with 
her heart as well as with her mind, 
and so was able to institute the much- 
needed hospital reforms in a short period of time. She is a 
graduate of the Beth Israel Hospital in Newark, New Jersey, 
and is now the Head Operating Room Nurse at the Mount 
Sinai Hospital, New York. 


Frances Gruberg 


Sister M. Immaculata Hayes is at present the Teaching 
Supervisor in Psychiatry at St. Mary’s Hospital in Rochester, 
Minnesota. As she so clearly points out in her article on 
page 9 the danger of the potential suicide patient is usually 
recognized in mental health hospitals where proper precau- 
tions are taken, but it is in the general hospital where the 
danger signals are frequently overlooked that awareness 
must be heightened. Sister Immaculata holds a B.S. from 
the College of St. Teresa, Winona, Minnesota, and an MS. 
in Advanced Psychiatric Nursing from the Catholic Univer- 
sity of America, Washington, D. C. 
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Wald 


Thersing 


eports 


International: Congresswoman Frances P. Bolton (Rep., 
Ohio) sponsored a resolution recently in Congress to invite 
Mile. Genevieve de Galard-Terraube, French nurse heroine 
of Dien Bien Phu, to visit the United States, believing it 
would dramatize the importance of the nursing profession. 
The French nurse has been nominated for the Florence 
Nightingale Medal, the top award of the Red Cross, by 
the international board of governors of the League of Red 
Cross Societies. 

attending the 1954 ANA 
Convention was General Chow Mei-Yu, Dean of Nursing 


\n outstanding personality 
at the National Defense Medical Center, Taipei, Formosa, 
who is called the Florence Nightingale of Asia. She is also 
adviser to the World Health Organization Nursing Panel 
of Experts, and is the only woman general in the Chinese 
Nationalist Army. At Columbia University’s bicentennial 
conference on “A Century of Progress in Nursing,” she said 
that nursing education in China has gone back fifty years 
under Communism, and girls have only to know how to write, 
read and walk about in order to be nurses on the Chinese 
mainland. 

“The first challenge to nurses in this year 1954 is that 
we understand so far as possible present world conditions,” 
retiring president, Mrs. Elizabeth K. Porter, affirmed before 
the ANA house of delegates at the Chicago convention. 
She suggested nurses demonstrate international good will by 
giving 25 cents to the CARE Book Fund (660 First Ave.. 
N.Y.C.) to provide nurses in other countries with needed 
technical books. 


National: The economic security unit of the ANA recently 
testified in Washington, D. C., before the House Ways and 
Means Committee in support of Social Security Act amend- 
ments of benefit to nurses. It urged a reduction to 60 in 
the qualifying age for social security benefits, and asked 
for waiver of premiums and payment of benefits to persons 
under the qualifying age who are permanently and totally 


disabled 


and allowance for increased earnings to those receiving 


In addition, it requested more adequate benefits 


social security, and stressed the need for coverage of nurses 
in public employment who are under state and local retire- 
[his is in line with the ANA’s new 1954-56 
Platform adopted at the 1954 Convention, which calls for 


ment systems. 


“further improvements and extension of the Federal Social 
Security Act that will benefit nurses.” 

Also emphasized in the new Platform is better state licens- 
ing laws for qualified practitioners of nursing. A conference 
of state board of nurse examiners at the Convention dis- 
closed that in 1953, during 44 state legislative sessions, about 
20 states considered bills pproviding for amendments or 
complete revisions of existing nursing practice laws, or for 
new terms of licensure. Reported as outstanding in the new 
legislation was the creation in Arkansas of a board of 
psychiatric technician examiners. including one registered 
nurse, for licensing of both professional and practical nurses 
in the field of psychiatric treatment. 


AUGUST, 1954 


Chiefs of the military services nurse corps stated at the 
ANA 1954 Convention that their contingents needed more 
nurses. Colonel Ruby F. Bryant, Chief, Army Nurse Corps, 
declared a need for 100 nurses a month; Captain Winnie 
Gibson, former Director, Navy Nurse Corps, expressed a 
requirement for 1,000 nurses “this year”; and Colonel Verena 
M. Zeller, Chief, Air Force Nurse Corps, said about 1,200 
must be commissioned “during the ensuing year.” 

Thirteen states shared honors in the awards of the national 
competition of state nursing publications sponsored by the 
American Journal of Nursing Company and the ANA. The 
winners were presented with plaques at the ANA 1954 Con- 
vention and included: 

For General Excellence—the California Bulletin, Kansas 
Nurse, West Virginia Weather Vane and the Utah Nurse. 

For Best Photos and Captions—the Michigan 
Missouri Nurse, Alabama Nurse and the Wyoming Nurse. 

For Best News Story—the Pennsylvania Nurse, Missouri 


Nurse, 


Nurse, Pelican News of Louisiana, and the Utah Nurse. 

For Best Production—the Pennsylvania Nurse, Missouri 
Nurse, Nebraska Nurse and the New Mexico Nurse. 

For Greatest Improvement Over a Twelve-Month Period 
the Kentucky Newsletter. 

Arthur E. 


the Chicago Daily News, presented the plaques and ex- 


Hall, vice president and general manager of 


pressed amazement that such quality publications could be 
labor of love” over 


edited and published by nurses as a 
and above their everyday activities and responsibilities. 

A recent announcement of the U. S. Civil Service board 
of examiners (Washington 25, D. C.) states it is open to 
receipt of applications from graduate professional nurses 
for positions paying $3,410 to $5,940 a year at the Clinical 
Center of the National Institutes of Health, Bethesda, Mary- 
land. “The positions offer an unusual opportunity for a 


career service,” the Commission advises. 


State: A subcommittee on nursing has been appointed by the 
committee on medical care of the Maryland State Planning 
Commission. It includes a registered nurse member, Ethel 
Turner, superintendent of the Instructive Visiting Nurse 
Association. 

At their recent annual convention in New York, nearly 
100 practical nurses, representing 41 countries in the State, 
voted to campaign for meribership on the State Board of 
Nurse Examiners, now composed of registered nurses. 

The New York State Department of Social Welfare found 
in a recent study that high-priced private nursing homes and 
low standards present a serious problem in medical care 
A new code for nursing homes has been proposed by New 
York City Department of Hospitals which would demand 
one registered nurse for every 60 patients, and requires 


a given minimum number of practical nurses and attendants. 


Research in Nursing: Elizabeth L. Kemble. dean of the 
University of North Carolina School of Nursing, told mem- 
bers of the ANA 1954 Convention that “nurses are turning 
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to research as one tool in the solution of the present nursing 
shortage.” and that this is exemplified in the four-year-old 
study of nursing functions. 

Recognizing the importance of research, the ANA’s board 
of directors took action at a preconvention meeting adopting 
a resolution for a research foundation. 

Marion J. 
Detroit, told the nurses at the Convention that her hospital’s 


Wright, associate director of Harper Hospital, 
study of nursing functions revealed that “approximately 
44 per cent of the treatments need to be performed by the 
graduate, 36 per cent by the practical, and 30 per cent by 
the aide.” She stated that the aide at Harper receives about 
80 hours of in-service training, and can perform “certain 
simple treatments, such as giving ice bags, hot water bottles, 
enemas, taking temperature, pulse and respiration, doing 
surgical shaves, douches and throat irrigations . . . or 30 per 
cent of all treatments.” 

During the 1954 Convention, the ANA board of directors 
approved the first project for a study of the functions of 
nurses in industry, voting a grant totalling $34,198 for 


this research in Ohio, New Hampshire, and Kansas City, Mo. 


Nursing Education: In order to discover how to provide 
more nurses, Dr. Helen Bunge, executive officer of the 
Institute of Nursing Research, Teachers College, Columbia 
University, will direct a statewide survey of nursing educa- 
tion in Wisconsin, to be completed by March 1955. This will 
be “financed by the State Board of Nursing with funds 
from the Wisconsin State Department of Nurses,, (Wisconsin 
State Nurses Association Bulletin, Spring 1954). 

At the ANA Convention in Chicago, the Industrial Nurses’ 
Section declared the first educational needs for occupational 
health nurses are “short-term” programs which will aid 
the nurse in the field with her specific problems. Mary 


Louise Brown, chairman, Interdivisional Council on Occupa- 


tional Health Nursing of the NLN, described other needs 


as a chance for students in basic nursing programs to learn 
about occupational health nursing, and courses to prepare 
nurses for advanced positions in the field 

It was announced at the Convention that military nurses 
are encouraged to attend the Joint Medical Service Sym 
posiums being held annually in various parts of the United 
States Attendance will earn them point credits toward 
retirement benefits. 

Wayne University College of Nursing. Detroit. is offering 
a limited number of U. S. Public Health Service stipends of 
$1,600 each to graduate professional nurses for preparation 
in psychiatric nursing, and three fellowships of $1.697 each 
in teaching of medical and surgical nursing. These are open 
for the ten-month term beginning in the fall of 1954, and the 
fellowships may be renewable for a second year to those 
nurses who wish to complete their M.A. degree in nursing 

frizona State Nurse, April 1954) 


Nonprofessional Workers in Nursing: Plans are 


ahead in the Tennessee Department of Mental Health for a 


moving 


course for teaching psychiatric aides “One of the bigges' 

problems is to find graduate professional nurses for 

positions in the state mental hospitals who can carry on 

this teaching program” Tennessee State Nurses Bulletin 
March 1954). 

The ANA committee on nonprofessional workers in nursing 

a report on its first study to the House of Delegates 

1954 Convention It stated that “present-day con 

fusion as to the functions of professional and nonprofessional 

nurses leads to poor relationships and insecurity—to jangled 


| he prob 


nerves—and more important, to faulty nursing.” 
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lem was said to be most acute in psychiatric hospitals 
throughout the county, where “between 88 per cent and 
89 per cent of the total nursing personnel . . . are non- 
professional.” 


Nurses’ Role in Rehabilitation: Dr. Howard A. Rusk, di- 
rector of the Institute of Physical Medicine and Rehabilita- 
tion, New York University-Bellevue Medical Center, told 
nurses at the 1954 ANA Convention that the nurse’s role in 


“ 


rehabilitation is primarily that of a teacher.” He 
claimeo that about 20 per cent of all general hospital beds 
could be used for rehabilitation and convalescent services. 
and the daily cost to the patient could be reduced from 
around $21 to as low as $3. 

In the recent Institute on Alcoholism held at Yale Uni- 
versity for registered professional nurses, emphasis was 
placed on the part the nurse could play in interpreting to 
patients and their families the nature of alcoholism and the 
need for specialized help in cases of acute intoxication after 
hospitalization. (Materials presented at the Institute may be 
obtained from Yale Center of Alcoholic Studies, 52 Hillhouse 
Ave., Yale Station, New Haven, Conn.) 

According to Dr. Louis N. Katz, Medical Research Institute, 
Michael Reese Hospital, it is better to keep a worker with 
a cardiac condition on the job, even if he works slower or 
The physician suggests “featherbedding’ 


. 


for fewer hours. 
to a mild degree for the small minority requiring it. 

Ollie A. 
of the Community Service Society of New York, told the 
public health nurses section at the ANA Convention that 
“at least 20 per cent of doctors’ time will be spent with 


Randall, consultant on services for the aged 


the chronically ill, aging and aged” by 1975. She said 
more and more of these people will be living, not in institu- 
tions, but in small “home units,” in boarding or foster 
family homes, or as lone persons, “all of which will require 


more time and services of the public health nurse.” 


Student Activities: Elected new president of the National 
Student Nurse Association at the ANA 1954 Convention was 
Phyllis Halverson, senior at the University of Minnesota. 
This was the first time student nurses attended the convention 
and numbering close to 2,000 added considerable stimulus 


to the activities. 


Industrial Health: Having the teeth checked is as much a 
part of the physical examination as any other routine test 
It is sometimes forgotten by industrial medical personnel 
that dental sepsis may be the source of many things from 
vertigo to carbuncles. Good physical examination procedures 
include investigation of both ends of the alimentary canal 
with head mirror and gloved finger. (Ind. Med. and Surg.., 
May 1954). 

\ new medical tourniquet is operated by a high pressure 
gas cartridge. It assures a regulated uniform pressure and 
there is no need to probe for pressure points. The tourniquet 
sells for $45. For more information write to Worcester 
Pressed Steel Co.. Worcester. Mass. 
and Maint., May 1954). 


(Factory Vanagement 


People: New director of the U. S. Navy Nurse Corps is 
Captain Wilma Leona Jackson (Ohio), who was a prisoner 
of war when Guam fell to the Japanese in 1941, and after 
its recapture directed Nurse Corps activities there. 

M. Elizabeth Leeds, formerly supervisor of public health 
nursing in Kansas City (Kansas), Wyandotte County Health 
Department, has gone to Baghdad, Iraq, to help prepare 


Iraq women for public health nursing in rural areas. (Kansas 
Vurse, April 8, 1954). 
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The Problem of Suicide in the 
General Hospital 


How to Recognize the Danger Signals that Reveal 


the Potential Suicidal Patient, and the Precautionary 


by Sister M. Immaculata Hayes, O.S.F., Teaching Supervisor, 
Psychiatric Nursing, St. Mary’s Hospital, Rochester, Minnesota 


The equipment necessary for the nursing care of some patients provides many hazerds for the potentially suicidal patient. 
Such items as ropes on the Bradford frame, a glass intravenous bottle, tubes, and a signal cord call for special vigilance. 


1E reality of death confronts the 
nurse in the general hospital almost 
laily. Despite advances in medical 
introduction of “miracle 
efforts of skilled 
nurses and_ technicians, the 
patient die. Often the death is 


sudden and unexpected; at other times 


science, the 
drugs,” the concerted 
doctors, 


may 


the vital signs give warning that all is 
not well and the end of life is approach- 
We do what we can for the patient, 
and then wait Author of Life to 
make the final decision. 

Death 
another 
looked upon the mangled body of a pet 


ing. 


for the 


may also be consummated in 


form Anyone who has ever 


son who has plunged from a great 
height: anyone who has ever viewed the 


bloodless still 


bears tell-tale marks on his wrists: any- 


countenance of one who 


one who has studied the contorted fea- 


tures of one who has consumed poison 


AUGUST, 1954 


will recognize the self-inflicted nature of 
the death sentence. Although the per- 
centage of suicides as a cause of hospital 
deaths is comparatively low, it remains a 
problem which must be recognized and 
studied. 

In our culture, suicide is regarded with 
is discussed in hushed voices 
doors. Yet statistically. 
suicide tenth in the 
death and in this country outranks homi- 
This 


remained relatively constant for the past 


horror: it 
behind closed 
ranks causes of 


cide two to one. proportion has 
In considering these figures, 
that 


rec orded as 


fifty years. 


it must be remembered many 


suicides are not publicly 
such out of deference to the family and 
friends of the deceased. 

Before considering individual factors 
in the dynamics of suicide, a glance at 
group trends reveals some rather inter- 


esting and relatively constant corollaries. 


It has been statistically validated that 


the sex ratio for successful suicide is 


three men to one woman. However, 


attempt suicide unsuccessfully 
four times as frequently as do men. 


factor for 


women 


status is another 


The suicide rate is high- 


Domestic 
consideration. 
est for the Divorced 


divorced group. 


males between the ages of twenty and 
fifty comprise a total suicide figure of 
times that for married 
men of the same age. The statistics for 


widowers are three times as high, and 


more than four 


those for bachelors one and two-thirds 
times as high as the figures for married 
men. 

The four most fatal methods of suicide 
shooting and 
jumping These 
methods are employed in a total ot one- 
third of 


only one-tenth of female attempts. Three- 


are hanging. drowning, 


from high places. 


male suicide attempts but in 
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quarters of the women who attempt 


suicide do so by taking poison which is 
method 


ordinarily an inefficient 


Ihese few statistics give us a concept 
sociological aspects of the suicide 


problem As 


interested in the 


of the 


nurses however, we are 


individual patient with 
Why 


solution to his 


self-destructive does 


that 


such impulses 


he feel this is the 
financial worries? to his health problem? 
difhiculties ? 
seek 


intelligent 


to his marital These are 


that we in order that 


m ike 


ort significant 


answers must 


may observations, 


symptoms, and pro 


therapeutic relationships which will 


issist the patient to leave the hospital 


through the front door rather than 


through a sixth story window 


We can look to the medical specialty 
of psychiatry for an understanding of 


suicide In the past tew decades great 


advances have been made in the under 
standing of human personality with par- 


icular dynamic un- 


emphasis on the 
conscious 

It is reasonable to believe that death 
life 
No one kills himself simply because he 
lost all 
lost his 


single reason 


is not a single event viewed in a 


nas cancer, or be« ause he has 


money, or because he has 


job, or for any other 


journals and sta 
still list a 


death, 


Newspapers, medical 


tistical reports 


for self-inflicted 


single cause 
and so the mis 
conception is perpetuated 


Like 


havior 


any other aspect of human be 


the problem of suk ide Is psyc ho- 
logically complex. Today we 


that 


are aware 


conscious cannot be relied 


motives 
fully 


There are far too many 


ipon to explain human behavior 


instances where 
conscious motivation is obviously not the 


explanation for the act Through psy 


choanalysis, we can gain some insight 


into 


unconscious dynamisms: and it is 


through this method that we can arrive 


at an understanding of the 


seeming 
senselessness of suicide 
Psychoanalytic investigation of the un 
cious reveals that self-directed anger 
self-directed 


depression, and 


f murderous degree equals self 
or suicide The depressed pet 
study of the 
delin 


eral possible modes of behavior 


ingry person \ 


f individuals to anger 


ger mav be felt 


If the 


recognized, and 
emotional charge Is 
conscience weak 
be ac ted out even 
Other 


but through 


individuals 


recognize inger 


conscience 


ind reality-te sting 


control its external expres 


a third group who 


" 
repression never consciously 


recognize ind teel thre 


ternally directed force therefore 
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Diversional therapy under direct supervision frequently helps the self-destructive 


patient. 


must express it on the only acceptable 


object, which happens to be the self. 
If the anger is of murderous intent, then 
self-murder or suicide may be attempted. 
Anger of less intensity when directed 
inward results in self-blame, self accusa- 
tion and feelings of worthlessness—all 
of which are readily recognized as symp- 
toms of depression. 

It is now possible to recognize that the 
events credited with being motives for 
suicide are merely the matches that set 
off a whole conflagration of anger that 
has been smoldering in the unconscious 
recesses of the psyche from childhood. 

On the medical and surgical wards of 
our general hospitals lurks the problem 
of suicide Every depressed patient is 
in real danger of killing himself. It is 
imperative that his depression be recog- 
nized as such, and provisions made for 


vigilant nursing care either within the 
general hospital or in special psychiatric 
facilities 

the first 


this realm that the observant 


Recognition is logically step 
and it is in 
assistance. 


nurse can be of invaluable 


We are 


consummate 


all familiar with the picture of 


misery presented by the 


retarded patient. He moves in 
if at all. 


consists otf monosy llabic 


severe ly 


slow motion His conversation 


answers to ques- 


tions, after what seems like an intermi- 


Her interest will be no stronger than that evinced by the nurse herself. 


Frequently he sits with 
folded, 


enough interest to rock. 


nable interval. 
without 
A dull, 
drab and unkempt appearance reveals his 
lack He is 


convinced that the situation is hopeless 


head down and arms 


even 
of energy and self-respect. 


and that there is no possibility of any 
help for him. He sighs, but he can’t 
When in the depths of such a de- 
think 
even about a plan of self-destruction. 
Although he 


commit suicide if he could, he does not 


cry. 


pression, he can’t purposefully. 


readily admits he would 
have the energy to formulate and carry 
out a plan. 

On the other hand, the person with an 
agitated depression presents an entirely 
different He, 


whelmed with feelings of hopelessness. 


picture. too, is over- 


shame and self-blame. Tears flow copi- 


ously; he paces almost beyond human 


endurance: he literally “tears his hair” 


and excoriates his skin. He pours out 
self-accusations and invectives. and seeks 
reassurance which he promptly rejects 
Such a patient is a serious suicidal risk. 


He has the 


energy to 


desire plus the physical 


carry it to successful com- 


pletion. 

Both of the described patients present 
the extremes. They can be readily recog- 
nized and whisked off to the protecting 
walls of a where 


psychiatric hospital 
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special facilities are available for care- 
It is the with manifest 
depression with whom we are concerned 


individual less 
in the general hospital. 

The nurse in her daily contact with 
patients has an opportunity to observe 
many things which may be danger sig 
Her 


concern is with more than the tempera 


nals in the patient’s emotional life. 


ture, pulse and respiration columns on 
the chart and the condition of the dress- 
ing on an upper right rectus incision 
How does the world look to him today? 
Is he optimistic or have things assumed 
Changes in mood 
Does he 


is he vocal 


a rather bluish hue? 
are significant in any patient. 
feel he 
about the hopelessness of his situation? 

The be the 
fallacy in the statement, “People who 
talk about suicide never do it.” Studies 
that this not 
Hysterical threats of suicide must 


can get better, or 


nurse should aware of 


have shown statement is 
true 
be respected. More than one hysterical 
individual has accidentally been success- 
started out as a_ suicidal 


ful in what 


gesture. Patients who have previously 
made attempts against their lives, or in 
whose families suicide has occurred, have 
greater potentialities for self-destruction 
Strong religious convictions may be a 
deterrent to a certain degree but thev 
are not insurance against suicide in an 
emotionally disturbed person. 

Often 
symptoms may be 


rather insignificant physical 
pathognomonic of an 
underlying depression. The nurse must 
be alert 


complaints that are meant to hide inner 


to these organically-disguised 


emotional turmoil. Anorexia is a com- 


mon one, the disinterest in food being 





Patients who show evidence of becoming suicidal receive medication in liquid 


form. 
grossly out of proportion to any organic 
Likewise, 
the 


reason for such a symptom. 


insomnia is a good clue to indi- 
vidual’s mental state, and a dangerous 
symptom. The depressed patient com- 
plains of awakening in the early morn- 
ing hours and being unable to go back 
to sleep. A welter of hopeless, sad, and 


self-accusatory thoughts plague him at 


this time. The day looks endless and 
he doesn’t see how he can possibly en- 
dure it. The highest percentage of 
suicide occurs in the early morning. 

When it is suspected that an _ indi- 
vidual is harboring self-destructive im- 
pulses, certain precautions must be 


the guidance of the 


patient’s physician. 


observed under 
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Note that one nurse stands between the patient and the large window. 


The attitude of the entire nursing staff 
is of great importance. With a recogni- 
tion of the seriousness of the situation, 
full cooperation is not difficult to obtain. 
It is advisable that private duty nurses 
be assigned to the actively suicidal pa- 
tient. The of their 
responsibility should be such that they 


nurses’ awareness 
never leave the room for an instant un- 
less they are replaced by another nurse. 
The attitude of nurses caring for such 


patients is worthy of consideration. The 
patient needs skillful observation, but 
he should not be made to feel he has 


a jailer. Anxiety displayed before the 


patient serves to focus his attention con- 
stantly on the suicidal danger. 


Safety factors need consideration in 


the selection of a room for depressed 


patients. It should be near the nurses’ 


station and away from stairways and 


elevators. A main floor room with only 


window is advisable. The position 


one 
of the nurse while in the room is im- 
portant; she should be between the bed 


and the window whenever possible. 

A careful 
belongings is a must. Stray razor blades, 
jack-knives, 


place in the room of such a patient. 


inventory of the patient’s 


medications, etc., have no 

Many patients in our hospitals harbor 
suicidal thoughts completely unknown to 
the 
There 
that 
patients. 


medical and nursing personnel. 


are certain precautions 


for all 


general 


insure a safer environment 


Cleaning fluids. insecticides and disin- 
fectants (especially lysol) should not be 
within the reach of patients. Dressing 
carts and baskets containing instruments 
and disinfectants constitute a potential 
hazard. Occupational therapy tools and 


supplies are also a temptation. 


(Continued on page 41) 















As this goes to press, it is 
not yet certain whether 


Nurse de Galard will tour 
the United States in mid-July. 
But this is her story and 


the early plans for her trip. 


The Angel of 
Dien Wien P « 


passed by both Houses of Congress with- 


is often an unsung qual- 


OURAGE 


ity of nurses—possibly because it 


A 


rather than a premeditated reaction to a 


is usually a deeply instinctive 


But a twenty-nine-year 
French 


recently 


sudden situation 


old brown-haired nurse made 


world headlines when she de 


liberately sought a dangerous situation 
ind met it with unforgettable 


French Air Force 


Galard-Terraube 


courage 
Lieutenant Gene- 
having lived 
ind fall of the 


Indo hin 1 


vieve de 
through the terrible siege 
Dien Bien Phu 
refused the first offer of freedom when it 
by the Communists As the 
11.000 


fortress in 


was m ide 
soldiers, she 
than 400 


among 
waited and worked 
had 


ippreciation is 


only woman 


until more 
wounded been flown out 
also a much 


Frances 


(Creative 


needed quality. Congresswoman 
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P. Bolton for years has been an admirer 
of nurses and an active worker on their 
behalf. With inspiration, she introduced 
inviting Mademoiselle de 
United States as an 


a resolution 
Galard to visit the 
Congress. 


honored guest of 


who knows the history of 


Bolton pointed out in the 


4 layman 
nursing, Mrs 
resolution that this year marks the one- 
hundredth anniversary of Florence 
Nightingale’s historic contribution to the 
Crimean War 
thrilled in the House 


by the hope of recognizing 


“Everyone was 


and Senate 


this unsurpassed nurse who served under 


fire. with no other woman about to offer 


either physical or moral support. and 


transformed a military reversal into a 


great psychologic victory.” the Congress- 


woman related “The resolution was 


by Ruth Boyer Scott, R.N. 


out one dissenting voice.” 

President Eisenhower himself sent the 
Congressional invitation to the Govern- 
ment of France. He also wrote directly 
to the nurse herself with warmest praise 
of “your fortitude and devotion to duty.” 

Mrs. Bolton says, “Lafayette was given 
the use of a United States vessel so that 
here to be honored in 
post-Revolutionary times. No other per- 
son before Nurse de Galard-Terraube has 
ever been invited formally by Congress 
Nearly 
two centuries have intervened since La- 
this difference 

contemplated 


he could come 


to become an ‘honored guest’.” 
visit but only 
today the 
honors Frenchwoman of 
unique gallantry rather than to a gallant 


fayette’s 
is apparent 
will go to a 


Frenchman. 
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As plans began to take shape for Mlle. 
de Galard’s visit, Mrs. Bolton became 


the focus of day and night activity. 
“And I mean _ night,” Mrs. Bolton 
laughed. “I had a phone call at 1:30 
A.M.” 


As chairman of the National Com- 
mittee to Welcome Genevieve de Galard- 
Terraube, Mrs. Bolton surveyed the at- 
titudes in fifteen organizations 
outstanding in health and allied fields. 
Members of the American Nurses’ As- 
sociation, The National League for 
Nursing, the U. S. Public Health Serv- 
ice, and the Army, Navy and Air Force 


national 


Nurse Corps were happy to assist with 
the arrangements. 


“We must remember,” Mrs. Bolton 
told planners, “that our guest is a little 
tired, a little shy, and doesn’t speak 


much English. 

“The spectacular public welcome in 
New York City and Washington must be 
tempered with quiet hours and a full 
opportunity to see what any nurse is 
eager to observe.” 

Like Forence Nightingale, Nurse de 
Galard volunteered for war _ service 
She asked for duty in Indochina in the 
fall of 1953. She flew in and out of the 
enemy-surrounded fortress of Dien Bien 
Phu in helicopters with the wounded. 
Artillery fire damaged her plane on 
March 27 so that it couldn’t take off. 
The next day, while she was still ground- 


ed, according to an article in the Paris 


magazine, Match (May 1-8), the airlift 
was interrupted, and in the enusing 
blockade she remained as the only 


woman member of the garrison. 

And so she went about her nursing. 
helping the doctors care for the wound- 
ed. Despite the overwhelming burden 
of her duties, she didn’t miss the chance 
to visit with a wounded soldier who also 
Her 


from 


was a native of her beloved Paris. 
fluent chatter distracted his mind 
pain during surgery. he proudly related 
when he was flown out before she was 

While Lieutenant de Galard was still 
under shellfire in the tottering fort, the 


grateful French Republic made her a 
Knight of the Legion of Honor. and 
awarded her the French Military Medal 
for heroic duty. Her forty-one days 


under siege were followed by seventeen 
days as a prisoner. To her. those record- 
“opened new horizons and 
She 


mingled “joy and 


making days 


the camaraderie was wonderful.” 
left her prison with 
sadness.” 

When 


of Hanoi, she said, “I had no idea I was 
And so, as in Florence Night- 


she reached the relative safety 
famous.” 


ingale’s life. we find another instance 


where the relationship between patient 


and 


and nurse was such that tragedy 
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Vaccillating between hope and despair, Viscountess Germaine Oger de Gal- 


ard-Terraube studies in her Paris home a portrait of her daughter before 


the fate of the French heroine has been revealed. 


translated into a 
Unlike Flor- 


ence Nightingale, however, who sailed 


overwork could be 


“wonderful experience.” 


from England accompanied by a staff of 
thirty-eight nurses, Genevieve de Galard- 
Terraube was quite alone as a woman. 
It is this triumph of dedicated service 
“the 
woman” which has so deeply moved not 


and buoyant spirits over lone 


only the French and American people, 
but everyone in the free world. 

Nightingale was never a 
prisoner. But the Angel of Dien Bien 
Phu, an appelation Mlle. de Galard will 


Florence 


have to bear for eternity, could not be 
sure when she refused the first offer of 
freedom that she would ever have another 
chance. 

Unlike Florence Nightingale, who re- 
turned to still 
fever, by slow passage on a British Man- 


of-War, the French 


London, weakened from 


heroine came home 


The first act of freedom is a telegram 


to her mother. (Wide World Photo). 








(Wide World Photo). 


to Paris, worn but well, by the modern 
miracle of plane flight, to find her like- 
in color on the of Match 
(June 12). 

Just as 
from a family of refinement and social 


Her 


family bears one of the old and proud 


ness cover 


Florence Nightingale came 


standing, so does Mlle. de Galard. 


names in French military annals. 

Her mother, 
Galard-Terraube. 
the news from Geneva that her famous 


Viscountess Oger de 


wept when she heard 
daughter had been flown out safely from 
Dien Bien Phu to Hanoi. Indochina. 
When the heroic reached Paris. 
the aging Viscountess. her black garb 
relieved only by a mauve blouse. hugged 


nurse 


her daughter briefly. Then she released 


her to the wildly joyful crowd at the 
Orly Airport. Genevieve, in the trim 
navy blue uniform and beret of the 


French Air Force, had a smile for every 
one, and her blue eyes were full of joy. 

But observers say that her smile was 
just as heart-warming when she was 
flown out from the fallen fort. 
and dusty. in the coverall which is the 
paratrooper’s campaign uniform. That 
stockings was 


weary 


she wore shoes without 
the most insignificant personal sacrifice 
of a gently reared girl. That she wore 
lipstick was the gallant gesture of today’s 
nurse who works under fire in field pants. 
and still is a delightful woman. 

To the American planners of Congress- 
woman Bolton’s Welcoming Committee, 
who were trying to combine consideration 
with enthusiastic appreciation, a French 
Embassy secretary brought word from a 
Washington-stationed cousin of Mlle. de 
Galard that he had talked her in 
Paris. Her cousin reported that she was 


“extremely tired but extremely grateful” 


with 


to the American people. 
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Other bits of information about her 
relatives have come out. While she was 
yet a prisoner of the Communists, an- 
other cousin was in Geneva at the peace 
conference is a correspondent for a 
French newspaper. The Communists told 
him, “The army high command has de 
cided to liberate your cousin.” But, as 
the world soon learned, the plucky nurse 
refused the proffered freedom at this 
point 
As planners were coping with the im- 
possibility of including all the major 
American cities—and all the officials 
nurses, doctors and American Red Cross 
worker who wanted to meet het into the 
proposed itinerary, this was the word: 
“San Francisco is a must. because she 
has relatives there.” 
Magazines musi g to press m mnths 
ihead When this issue reaches you 
many nurses mav have already seen 
Genevieve de Galard-Terraube Many . F 
more will not have had this privilege : . + at A 
but will have looked to radio and tele Released by the Communists at last, Mile. de Galard prepares to leave for the 
vision and newspapers for details of het happier and more peaceful atmosphere of her native Paris. (United Press Photo). 


tour 


ee a the State Department’s exchange pro but also, through her memberships inter- 


/ gram, by which many foreigners visit nationally, is unusually well informed on 
eT imanitarian way to make 


of the “Welcome of Two Cen 
She wee hentan Ghat Milks. de who speaks French fluently, was sched the world. 


our country every year. Miss Trent. nursing in France and in other parts of 


uled as official interpreter and travelling 

guide for the nurse. But of equal im With her wishes fulfilled: a bath, 
portance, Miss Trent is a capable, warm- clean clothes, and a hair-do, Mile. is 
he ready to meet the Press. (INS). 


would spend i night r two in 
folton’s home icTOSS the street 


the French Embassy where a tea 


was planned She was honing a hearted person who would trv to 


mem| f the Board of R nt f more friend than guide as she accom- 
ember 0 e oar 0 1ecge s Oo 


Mount Vernon. to take Genevieve to thi panied a famous nurse and protected her 


! from the overexuberance of the admiring 


onial shrine and home of our 
ident whom France helped to public 

Whatever may come of these plans 
is hoping that hazel-eyed. blond while this magazine rolis through the 
Miss Mary Vance Trent of the presses, American nurses salute 1954's 
Department would be the Amer Nurse of the World. And thev voice 


ingel for this famous nurse. The ippreciation for Congresswoman Bolton, 


“ 


Micially under the guidance of who is not only a friend to nurses here. 


Home at last and an excited crowd greets the Angel of Dien Bien Phu. Photog- 
raphers had to leave the ground to record the proceedings. (Intern. News Photo). 








Area Supervisor Faye Wil- 
helm di the th’s 
assignments with Pearl Dil- 
low, R. N., Assistant Direc- 
tor of Nursing Service. Mrs. 
Dillow, with her vast knowl- 
edge of the personnel, was 
instrumental in setting up 
the Grea Assignment Plan. 





AREA ASSIGNMENT SYSTE 


by Alice C. Ream, R.N., Director, 


Nursing Service, Anna State Hospital, Anna, 


T the Anna State Hospital we have 
in operation an Area Assignment 


System which is efficient, prac- 
tical and a source of great satisfaction 
to our employees. In order to describe 
this system I would first have to explain 
that our state mental hospital with an 
2400 
located in a region where there is little 
that it is 


communities of 


average census of patients is 


industry and some distance 


from urban any size. 
Therefore, we are able to hire as many 
nonprofessional employees as our budget 
will permit but we are always short of 
We 
helped tremendously by our Superin- 
tendent, R. C. Steck, M. D., who allows 


the Director of Nursing complete super- 


professionally trained nurses. are 


vision of her department and who gives 
active assistance to any program which 
will aid the Nursing Service to function 
harmoniously and efficiently. 
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Our Nursing Service staff consists of 
the following: 
Registered Nurses 
Supervising Attendants 
Attendants and 
Aides 


Hydrotherapists 


Trained 
Psychiatric 


Total 312 
With this number of employees we are 
operating 40 wards, including a 132-bed 
acute hospital and 2 hydrotherapy de- 
Our 
employees work standard hospital shifts 
of duty (7 to 3; 3 to 11; 11 to 7) 
have a 48-hour, six-day week. 
Giving consideration to days out, holi- 


partments, all on a 24-hour basis. 


and 


days, vacations, etc., we have an over- 
all average of two employees per ward 
per shift of duty. 

Many hospital Nursing Services still 


operate a “Call Board” or “Assignment 


Board” for their employees. With this 
plan all employees must report to a cen- 
tral board each day to know where they 
will work. They may even find, when 
they arrive, that they have had their 
time changed or are on holiday for the 

Not 
under 
this system employees have little or no 


day and must then return home. 
only is much effort wasted but 
choice as to their days out. holidays or 
vacations. 

Since the “Call Board” was usually the 
job of the Chief Nurse or her assistant, 
a tremendous amount of time was spent 
by registered nurses doing clerical work. 

Because the Call Board system caused 
disruption of employee morale, the care 
of the patient suffered also, and so we 
set out to see how this situation could be 
improved. 

We knew almost at the outset that our 
budgetary allowance would not be suff- 
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cient to permit us to employ the number 


of additional employees necessary to 
make permanent individual assignments 
to each ward for each shift. Therefore, 
we decided to divide the hospital Nurs- 
ing Service into four areas of assignment 
so that most employees would be as- 


signed steadily to the same ward, and 
relief would be individually supplied by 
the Area Supervisor from a help pool of 
older employees who, having been here 
could effectively 


wherever assigned. 


many years, work 

In setting up the Areas the following 
considerations were taken into account: 
Geographic location 


Patient census 


l. 
2 
3. Physical facilities of wards 
1 


Type of patients 
We had to make the area division in 
such a way as not to overload one super- 
visor with all the problem wards or with 
too large a geographic area to cover. 
Problems of putting the program into 
effect were many and varied: 


1. We did not 


trained 


have enough well- 


nonprofessional — super- 
visors 

Most of our employees do not 
live in the immediate vicinity and 
depend on car pools for trans- 
portation to and from work. 
Many of our employees are mar- 
ried couples who need to work 
the same shift of duty. 

had to be 
found for Area Supervisor Offices. 


needed to be 


Convenient locations 


worked 
could be ac- 


curately and easily kent by super- 


A system 
out whereby time 


visors and transferred to perma- 
nent payroll records 
Supervisors needed to be trained 


to make schedules that would 
give their employees at least one 
month’s notice of when and where 


work 


opportunity for the 


they would and leave ade 


quate indi- 
vidual emplovee to get what he or 
with to days 


she wanted respect 


out, holidays, vacation. et« 


7. All 


planation of how the plan worked 


employees needed full ex 


and where they were to report. 
Our first need was a sufficient number 
of capable 
had the 


Accordingly we 


supervisors We knew we 
could find it 
group of out 


material if we 
chose a 
standing attendants who were _inter- 
viewed and given psychological examina- 

The 
group chosen was then given a training 
first took up 
week and was slowly re 
duced until the group now meets twice a 
The supervisors, in addition to 


“Personnel Management” 


tions in an effort to select the best 


program which at four 


hours of ear h 


month 


receiving a 
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course Southern Illinois 
University and taught by a representa- 
as. % 


same course of training that was to be 
made available to attendants in psychi- 


sponsored by 


tive were also given the 


atric aide programs once the Area Divi- 
sion program went into effect. 

The area plan was explained and the 
instructions as to how it would function 
were put into the hands of the super- 
visors in printed form. 

All nonprofessional supervisors are 
responsible directly to the Director of 
The 
Nursing Director has two assistants. One 
has responsibility of Areas I and II plus 
ward while the second 
assistant has Areas III and IV and gives 
assistance with 


Nursing Service or her assistant. 


housekeeping, 
the education program 
The Assist- 
ant Directors of Nursing also help Area 
Supervisors their schedules 


and compilation of reports. 


harmonize 
when help is needed. 

It was further decided that all day 
employees (7 to 3 and 3 to 11), inelud- 
ing supervisors. would change shifts on 
Monday (which is the beginning of our 
work week). Thus a supervisor and all 
of his or her employees, if on duty from 
7 to 3 o'clock week would know 
that on the Monday they would 
automatically report for the 3 to J] 
o'clock shift. 

The first area schedules were made up 
by Mrs. Pearl Dillow. Assistant Director 
of Nursing at Anna State Hospital. Mrs. 
Dillow, having been at the hospital for 


one 


next 


many years, knew the employees well, 
their abilities, car pool arrangements, 
husband and wife teams. etc. Her knowl- 
edge of the hospital was invaluable. 
Payroll records formerly kept by the 
Nursing Service Director were given into 
the hands of the secretary, 
who calls in the area time books before 
each and transfers the 
checked time onto the payroll book. If 
an employee has not been checked by the 


Direc tor’s 


payroll period 


supervisor as being on duty, the super- 
visor is to indicate whether the employee 
is sick, on holiday or vacation, or merely 
absent from duty. The employee who 
wants permission for a holiday or vaca- 
tion asks the Area Supervisor. If per- 
mission is given the supervisor indicates 
it in the area book and the employee 
fills out a vacation card with the payroll 
secretary. 

The first two months the plan was in 
operation there were many difficulties to 
be adjusted. For example, one area 
might have too many employees off sick 
at one time to function efficiently. This 
problem was met by allowing supervisors 
(without intervention by administration) 
to “borrow” from another Area Super- 
visor. for the time needed, employees 
who worked the same shift. Occasionally 
an employee was discontented and asked 
“out of his area.” The supervisor then 
dickered with another supervisor, on the 
same shift, for an exchange of employees. 
When the two agreed, and if the move 
satisfied the employees involved, they 
needed only verbal permission from the 
Director of Nursing or her assistant. 
Supervisors were located in offices in 
their areas and soon came to find that 
tour their wards, check in 
employees and settle any minor prob- 


they could 
lems at the same time that they were 
moving toward the central office to pick 
up or deliver anything that needed to 
be handled in the Nursing, Business or 
Staff Physicians Offices, all located in 
the central building. 


Making assignments is only one of the 
supervisor’s many duties. Now that the 
program is well established, assignments 
for the month take only about two hours” 
time. 

Supervisors are relieved on days out 
by one relief supervisor on each shift of 
duty or by one of their own employees 


(Continued on page 39) 


Homer Jones, another of the area supervisors, reports to Nursing Service Secre- 
tary Mrs. Pauline Eubanks who is in charge of the all-important area time book. 
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Baltimore; 
this 


Miriam Robider, 


Evanston, who planned first 


The Private Duty Nurse Reviews the 


The Private Duty Tea: left to right, Carolyn Lenz and Helen Brault, Chicago; 
and Marie Geisler 
social 








(chairman of arrangements), 


function for private duty nurses 


ANA CONVENTION 





Nurses 
Chi- 


cago, I was greatly impressed with 


TTENDING the 


Convention in 


American 
Association 


the friendliness and camaraderie amongst 
the members. Everyone apparently had 
a very busy and happy time. 

Meetings of the private duty nurses 


(my specialty) were very large. with 
from four to five hundred at each sit- 
ting. Many problems were discussed 


but very little time was given to construc- 
tive discussion. Some few problems were 
apparently resolved. 

The Functions, Standards and Qualli- 
fications Committee brought forth some 
lively discussion. The report was finally 
accepted as a report only, with the un- 
that the 
revise F.S. and Q. when such revisions 
were These 
be brought back to the sections for their 


derstanding Committee would 


necessary. revisions would 
approval. 

The problem of the practical nurse in 
private duty was more or less bypassed. 
But it is a problem that we will always 
have with us. It can be solved only by 
hospital administrators, by better educa- 
tion of the practical nurse, and by better 
cooperation of the registered nurse as 
well as by the practical nurse. 

Another most important problem un- 
der discussion was the orientation of the 
private duty nurse in a strange hospital. 
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\ suggestion was made that the hospital 
give an orientation course to the private 
duty nurse, so that she could work to- 
gether with the general duty nurse for 
the good of the patient without upsetting 
the hospital routine. 

A tea was held for the private duty 
nurses so that members from the differ- 
ent states could become acquainted. 
Nearly five hundred attended and it was 
As it was the first func- 
tion of its kind the Chairman 
congratulated. 

At a 


nurses, 


a huge success. 


is to be 


joint meeting of general duty 


institutional nursing service ad- 
ministrators, and private duty nurses, it 
that 


solutions are 


further demonstrated many 


still 


was 
problems and _ their 


very far apart. 

The officiating panel was composed of 
a student nurse, a private duty nurse, a 
head 


director of 


general duty nurse. a nurse, a 


supervisor, a doctor, and a 


public relations. In the very challenging 
that 
that 


needed in all 


discussions ensued it was clearly 


demonstrated understanding and 


education are groups to 
integrate them smoothly for efficient hos- 
pital The 
for all hospitals and nurses is the well 
being of the patient. At 
The student nurse 


routine. basic consideration 
times this is 


apparently forgotten 


and Reports on it From the Standpoint of Her Group. 





by Dorothy W. Rostetter, R.N., 


Vice-Chairman, Private Duty Section, 
District No. 13, New York 





spoke of the patient as a “person” 
talked of spending time conversing with 
the patient. As she expressed it, 
of the kids thought I was crazy, wasting 
my time.” but she herself thought it was 
time well spent. Is there not a crying 
need for better understanding, especially 
in those concerned with the training of 
students? The student nurse also spoke 
of the limited time that could be spent 
with any one patient because of the mul 


some 


titude of duties. 


Tt was also brought out that 
head 
pletely oriented to the team system, and 
that 
grated with the group. 


super 


visors and nurses are not com 


private duty nurses are not inte- 
One example: 
when a private duty nurse was on a diffi 
cult 
time during the complete eight-hour turn 
of duty. The fact that she asked for 
assistance was resented even though the 
entire floor had 
worked together for that same patient 
before the arrival of the private duty 


case she was not relieved at any 


personnel probably 


nurse, 

The need for general and private duty 
nurses, to extend the tender care the 
patient wants and should have, is great 
“officers”? More 


directors. super 


Have we too many 


nurses are becoming 
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Il. A Surgical nurse brings American operating 


room standards to an Israeli Hospital. 
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The Eyptanim Tuberculosis Hospital was constructed with the aid of a large sum of money contributed by 
the Danish Government. The inscription above the door is in Hebrew and Danish. (Photo, Zionist Archives) 


HORTLY after my arrival in Israel, 

S I met with Dr. Zalman Greenberg, 

a 2 Director of Beilinson Hospital, who 

informed me that I could start working 

American Nursing Comes as operating room supervisor in the 
Beilinson Hospital immediately. 

I hesitated at first, as I had no knowl- 

edge whatever of Hebrew, the national 

0 & 0 y all language of Israel. He informed me that 

a supervisor was needed desperately and 

assured me that the language difficulties 

by Frances Gruberg, R.N., Head Operating Room Nurse, would be of no great consequence. | 

Mount Sinai Hospit Vew York City therefore accepted his offer on a trial 

basis. 

The Beilinson Hospital in Petach-Tik- 

vah is referred to as the mother hospital 

of the Kupot Halim, medical division of 
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the Histadruth, the labor organization of 
Israel. Seventeen years old, it is one of 
the best-equipped hospitals in Israel to- 
day. The main building is three stories 
high and has a capacity of 300 beds. A 
new building with a capacity of 480 beds 
is in the process of being built and 
should be completed shortly. 

The stucco building is surrounded by 
a large well-cared-for garden where poin- 
settias and other lovely flowers grow. 
Living quarters for the staff consist of 
buildings, furnished for a 
In the back of this area 


are a beautiful nurses’ home. completed 


four-room 
minimal charge. 
ago, and a recently 


just a few years 


finished pathology building with mod- 
ern equipment. 

On entering the operating suite. I was 
pleased to find such a modern setup, with 
lights. 


and many good instruments. 


large theaters. good autoclaves 


There are 


three large theaters, two for general 


surgery and one for neurosurgery. A 


smaller theater is used for tonsillecto- 


mies, bronchoscopies and other minor 


surgery. There is also a small room 


equipped for electroencephalograms. 
Scrub sinks stand outside the operat- 
ing rooms. Autoclaves, sterilizers and 
instrument cabinets are situated in one 
large work room. Having all this equip- 
ment in one room confuses the process 
of picking instruments, cleaning and 
washing dirty instruments. making sup- 
sterile instrument 


plies and removing 


kits from the autoclaves. 


Paper-work in the operating room 
begins when the surgical day ends. 
(Photo, Hazel Greenwald, Hadassah) 


A young patient at the Hadassah Hospital receives anesthesia. 


Ak 


Children make 


up a large complement of the Israelis who need hospital care, including surgery. 


My staff consisted of ten graduate 
nurses and five students of varied train- 
ing and background—French, Iraqui., 
Dutch, Polish, 


Israeli. 


Lithuanian, German and 


The first few days were spent in be- 
coming acquainted with the routine of 
the operating room. After several days 
of close observation, I felt that too much 
time was being lost because of poor 
scheduling of operations and poor prep- 


I also 


that the technique for the care of linen 


aration between surgery. noted 


used in intestinal surgery was obsolete 


as judged by American standards. The 


manner in which we treat linen from 
cases of infection, such as Bacillus wel- 
handled 
their linen from intestinal surgery. 


The 


put a greater load of responsibility upon 


chii, is the way in which they 


inadequate number of internes 
the chief of surgery and his staff in car- 
ing for patients. Because of the short- 
age of hospitals the emergencies are 
much greater in comparison to the num- 
ber with which American hospitals have 


The influx of 


those Eastern 


to contend. immigrants. 


espec ially from countries 
who are afflicted with many diseases, is 
With all these diff- 


difficult to institute. 
it would be more ad- 


an added burden. 

culties, routines are 
It seemed that 

visable for the 


schedule the cases and give me the list 


Surgeon in Charge to 
a day in advance so that instrument kits 
could be picked and che ked. 
make out a 
With the co- 
staff. this rou 


This pro- 
cedure also enabled me to 
for the nurses. 


operation of 


scrub list 
the medical 
tine was carried out. 
The new method of scheduling also 
helped eliminate the delay between cases 
The procedure had been to pick instru- 


ments for each operation and set up a 


With the 


dire shortage of linen, gauze, solutions 


room completely for that case. 


and suture materials, great care should 
have been taken not to waste any type 
of supply, but in setting up one room 
completely such waste was unavoidable 
as was a delay of one to one and a half 
hours between operations. 


With the schedule made up the night 
before, the kits 
picked and a back table technique used. 


instrument could be 
For example, a schedule consisting of 
one gastrectomy and one thyroidectomy. 
8:30 A.M., could be 
pleted by noon with a maximum delay 
of fifteen to 
each. case. 


starting at com- 


twenty minutes between 


I demonstrated to the nursing staff that 


linen used for an intestinal case could 


be treated in the same manner as an 


There- 


fore, all linen was sent to the laundry 


appendectomy without drainage. 
for washing, except that from patients 
with such infections as Bacillus welchii, 
soaked 


four hours before being sent to the laun- 


which was in lysol for twenty- 


dry. The shortage of soap compelled 
the hospital to use the lysol method in 
disinfecting linen. 

Part of the reorganization of the oper- 
of the 
Beilinson has an ex- 


ating room involved a revision 


student program. 
cellent training school and has accom- 
plished a great deal in spite of the many 
trials they have had to undergo over a 
period of years without a permanent di- 
rector of nurses. The problem of in- 
sufficient student nurses is as prevalent 
The 


program consisted of having the students 


in Israel as in the United States. 
scrub with the graduate nurse on various 


eases and, depending on their aptitude. 


allowing them to assist the surgeon alone 
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Beilinson Hospital in Petach-Tikvah where it was proved that shortages and 
ether handicaps could be surmonted by sound American methods of organization. 


Classes in anatomy were given by the 


Director of Surgery and his staff 

During the period that I was super- 
visor, I started a program of conferences 
that covered aseptic technique, care of 
patients in the operating room and care 
of instruments. I think that if I had 
remained for a longer period of time, a 
more complete program could have been 
worked out. for these voung Sabras (na- 
tive Israelis) are a vigorous, interested. 
intelligent generation. willing to work 
and study and do everything possible to 
ittain a high medical standard for them 
selves and their country 

It was also necessary to organize a 
program for the orderlies who had pre 
viously had no formal instruction. This 


program consisted of everything from the 


care of supplies and instruments to cir- 
culating about the operating room and 
helping with anesthesia and other mat- 
ters. I found these men to be extremely 
intelligent and interested in their work. 
Because of the scarcity of professional 
people and technicians, they are given a 
great deal of responsibility. After this 
program was initiated, the orderlies were 
most helpful in devising and improvising 
methods of carrying out good operating 
room techniques. 

I recall one improvisation by an or- 
derly. A supply of Phisoderm had been 
bought but the solution arrived without 
a dispenser. In order to avoid waste. 
Joseph, the orderly, designed a setup 
which consisted of a wooden stand and a 
dispenser made from an Amigen bottle 


The patients in Belinson Hospital who have been brought to the convalescent 
stage can take pleasure in the magnificent view of the surrounding countryside. 











































































A large white basin 
was used as a receptacle to catch the 
excess which would be reused. 


and used tubing. 


In spite of the shortage in staff mem- 
bers and supplies at Beilinson, I found 
that this was one of the better-equipped 
hospitals, in comparison with many 
others in the country. For example, the 
national and municipal government in- 
stitutions work under extremely difficult 
conditions. Due to the shortage of for- 
eign currency, all supplies, instruments 
and equipment are at a premium. I 
doubt whether many surgeons in the 
United States would care to perform 
gastrectomies and other major proced- 
ures daily with the antiquated lighting 
with which Israeli surgeons have to con 
tend. Insufficiently educated personnel 
are charged with the tasks of cleanli- 
ness in both the operating room and on 
the wards. 

Cooperation and assistance amongst 
all the institutions in the country allevi- 
ate the difficulties in some measure and 
every effort is made to elevate the Is- 
raeli medical profession. The Hadassah 
organization gives the medical group in 
Jerusalem an opportunity to come to the 
United States for residencies, fellow- 
ships and observation. These people 
then return to Israel to share their find- 
ings with the rest of their colleagues. 

I should like to express my apprecia- 
tion and gratitude to Dr. Paul Nathan, 
Director of Surgery, Beilinson Hospital. 
for his complete support and backing 
of my reorganization program, and I 
should like to pay tribute to the doctors 
on the Beilinson Hospital staff, who did 
magnificently against such overwhelming 
odds. 

As for the nurses, who work under 
such grave handicaps, they show a tre- 
mendous spirit of teamwork and coope- 
ration. I heard very little complaining 
about working conditions, overtime and 
lack of supplies, and I was filled with 
admiration for the endurance of the staff. 

The humanitarian ideals of the med 
ical profession are universal and if every 
nurse and doctor with a sense of curios- 
ity and responsibility could spend a 
vear or two in a foreign country like 
Israel. I am sure they would find it an 
exhilarating experience. The up-to-the- 
minute knowledge that we, as Americans, 
more than any other nationals, have at 
our disposal gives us the opportunity to 
share our education with less fortunate 
nations. 

The small group with whom I worked 
may have profited by my teaching, but I 
gained much more by applying my edu- 
cation to the situation at hand. TIT shall 
always treasure this memorable and, to 
me, invaluable experience. 


NURSING WORLD 





























AUGUST, 1954 





| 


Hi 


ee 
Me 
22 -0-4-4-4-2 
> 
awe 
aor” 
“. 


~ 
>> 2-8-F25 


an 
~ 


~~ 
a il 


me, 
tetess 


| 








\, 











ICUMAROL and chemically related have 
proved their merit in both prophylaxis and treatment of 
therapy with anti-coagu- 
lants also hazard. The margin 
a clinically effective prothrombin level and the prothrombin 
level at which bleeding occurs is a narrow one. Even with the 


most careful management of Dicumarol therapy, an unsuspected 


compounds 


thromboembolic disease. However, 


imposes a certain between 


complication such as an asymptomatic peptic ulcer may result in 
fatal hemorrhage. The literature attests to the seriousness of 
such bleeding in patients treated with Dicumarol, It is in such 
emergency situations that the coagulation defect produced by 
Dicumarol and coumarin-like compounds must be remedied 
quickly. Two for this 
blood transfusions and the intravenous administration of large 


measures recommended purpose are 
doses of vitamin K preparations. 

Clinical observations have verified the value of blood trans- 
fusions in treating the bleeding emergency of Dicumarol tox- 
icity. been so clear- 
cut in determining the value of the various synthetic vitamin K 


Clinical observations, however, have not 


preparations. 

Accordingly, it would be of interest to consider first the role 
of vitamin K in blood 
vitamin K; thirdly, a comparison of the “true” vitamin K 
preparations with those that have “vitamin K-like” activity; and 
finally, the experiment evaluating 
vitamin K preparations as antagonizers of Dicumarol 


coagulation; secondly, the discovery of 


implications of a_ recent 


The Role of Vitamin K in Blood Coagulation 


The basic principles of the chemistry of blood coagulation 
might be represented by four essential concepts: 


(1) Prothrombin activation—Prothrombin is found in the 
plasma. The liver and vitamin K are necessary for its syn- 
thesis. Substances which are important in the transformation 


of prothrombin to thrombin are calcium ions, thromboplastin 


as found in tissue extracts, plasma Ac-globulin (accelerator 


globulin), antihemophilic factor, plasma thromboplastin com- 
ponent (PTC), and the platelets. 
(2) Inhibition of The 


substances as 


prothrombin activation activation of 


prothrombin may be inhibited by such anti- 
thromboplastin, which is apparently a lipid normally found in 
plasma. Inhibition with heparin invloves a co-factor which is 
presumably a plasma protein. 

(3) Action of thrombin—Once thrombin has formed, it 


acts with the fibrinogen of the plasma to give a fibrin clot. 


imter- 


Thereafter the clot retracts and the platelets are essential for 
that mechanism. 
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The thrombin which 
forms has a short survival time, for it is inactivated by plasma 
antithrombin. 

Dicumarol and chemically related drugs retard the metabolic 
These drugs may be regarded as 
large dose of vitamin K 


(4) Neutralization of thrombin activity 


production of prothrombin. 
anti-vitamin K metabolites, and a 
is therefore an effective antidote against these agents. 


The Discovery of Vitamin K 


In 1929, Dam observed that chickens fed on a diet deficient 
in certain fat-soluble substances developed a deficiency disease 
in which the outstanding symptom was spontaneous bleeding 
apparently due to low prothrombin levels. In subsequent publi- 
cations, Dam and co-workers reported that although the con- 
dition was not cured by any of the known vitamins, it could be 
rapidly alleviated by feeding an unidentified fat-soluble sub- 
To this Dam the vitamin K 
(“Koagulation” vitamin). 

At about this same time, clinicians were concerned with the 
cause of the hemorrhagic tendency in patients with obstructive 


stance. substance gave name 


jaundice and diseases of the liver. For example, Quick and co- 
workers the pertinent observation that the 
defect in jaundiced individuals was due to a decrease in the 


made coagulation 
In the same year. 
1935, Hawkins and Whipple reported that animals with biliarv 
1936 
it was demonstrated that this was due to a deficiency in pro 


concentration of prothrombin in the blood. 
fistulae were likely to develop excessive bleeding. In 


thrombin and that the condition could be relieved by feeding 
them bile salts. 

The clinical culmination of these experimental studies came 
with the demonstration in 1938 that combination therapy with 
vitamin K the 
tendencies in cases of jaundice. 


and bile salts would correct hemorrhagic 

The early investigations had shown that vitamin K was a fat 
soluble substance present in the unsaponifiable, non-sterol frac 
tion of hog-liver fat and in alfalfa. Vitamin K is also found in 
spinach, kale, carrot tops, tomatoes, and in certain vegetable 
oils, such as soybean oil. Of great importance is the synthesis 
of the vitamin by the bacteria in the lower portion of the in 
testinal tract as shown by Almquist and Stokstad. Absorption 
from this portion of the intestine is minimal in the chicken 
but is usually adequate in the mammals, so that they are not 
likely 


faulty absorption from the intestine or some form of liver im- 
the 


to suffer from this form of avitaminosis unless there is 


pairment which would interfere with synthesis of 


thrombin. 


pro 
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Recent Experimentation with Vitamin K Preparations 


The feature common to both biliary fistulae and obstructive 
jaundice is lack of bile in the prevents the 
absorbtion of vitamin K. In the absence of bile even massive 
are frequently inade- 


intestine which 


doses of vitamin K administered orally 


quate to restore blood coagulation time to normal. In vitamin 
K deficiency, prothrombin is not formed by the liver and the 


coagul ition time of the blood is prolonged. 


Comparison of Vitamin K and Vitamin-K-Like 
Substances 
vitamin K 


isolated a 


The elucidation of the chemical structure of 
1938 


crystalline material, 


Thayer and his co-workers 
possessing high vitamin K activity, which 


was recognized that 


came in when 


contained a structure Soon it 


vitamin K was not a single compound but occurred naturally 


quinone 


form of at least two distinct substances which were 


vitamin K-l and K-2. 


[heir structure has been determined and the 


in the 


designated as Both are derivatives of 


naphthoquinine. 
synthesis of vitamin K-] was successfully accomplished in 1939. 
Chemically vitamin K-1 is 2-methyl-3-phytyl-1,4-naphthoquinone. 
intravenous administration 


Since vitamin K-l is an oil, its 


presented distinct problems However. development ot an 


aqueous emulsion has obviated this disadvantage The syn 


thetic product is now marketed as emulsion of Mephyton 


In 1948 it was first 


is its trade name) was significantly 


reported that vitamin K-l (Mephyton 
superior to the vitamin K 
effects of 
anticoagulants In the following two 
show that vitamin K-l 


hemorrhage 


like compounds in controlling the Dicumarol and 


related years, evidence 


accumulated to is a rapid-acting and 


completely effective antidote in resulting from 


Dicumarol toxicity 

Another vitamin K-l 
parable to Mephyton, but recent studies indicate that there may 
be a 


administration 


compound, oxide is, in general, com 


f 


latent period of several hours following intravenous 


before its effect on the prothrombin time can 
be determined. Interestingly enough, the action of emulsified 
vitamin K-1 or Mephyton begins within fifteen minutes. It has 


suggested that the latent period for the oxide represents 


been 
the time required to convert K-] oxid to K-1 within the body 
Another 


stability 


disadvantage of the oxide appears to be its lesser 
during storage 
Since vitamin K-l occurs in nature it is frequently referred 


vitamin K 


structure ot 


to as a “true” compound In 1939, a year after 


the chemical vitamin K was recognized, it was 
which could be syn 


K-like” 


a quinone derivative, 


discovered that a number of substances 


thesized which have what is referred to as “vitamin 


activity The first of these was phthiocol, 
from the tubercle 


Klose 


the simplest member of a homologous series 


so named because it was initially isolated 


bacillus and later synthesized Almquist and believed 


phthiocol to be 
of antihemorrhagic substances. Their prediction was correct 
a number of publications by various 


K-like” activity of 


The most widely used of these vitamin K 


and soon there appeared 


investigators on the “vitamin scores of 


quinone derivatives 


analogues in clinical practice today is oil-soluble menadione 


4 naphthoquinone), an oral preparation possessing 
than 
desirable 


(2 methyl-] 


outstanding activity, being several times 


vitamin K-l. It has 


reference substance for defining the unit of vitamin K activity 


more potent 


natural been proposed as a 
Water-soluble vitamin K analogues in popular use are mena 
bisulfite, Hykinone, and 


is chemically 


known as 
2-methyl-1, 


dione sodium commonly 


Synkayvite which +-naphthohydro 


quinone diphosphoric acid ester tetrasodium salt. These water 
soluble preparations can be utilized for intraveneous administra 
from the 


tion They are also absorbed gastrointestinal tract 


even in the absence of bile 
however, that the oil-soluble 


than the 


It does 


are considerably 


appear, preparations, 


more potent water-soluble prepara 
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tions although the difference can be eliminated through ad- 
justment of dosage. 

Soth water-soluble and 
synthesized and consequently inexpensive. 
bio-assay and can be easily adjusted with regard to dosage. 
For these reasons the vitamin K analogues are popular sub- 
stitutes for vitamin K-1. Recent clinical investigations, however, 
indicate that although these drugs with “vitamin K-like” activity 
are effective in the treatment of physiologic disorders associated 
with vitamin K deficiency, they fail as satisfactory antidotes 
for overdosage with Dicumarol and the chemically related anti- 
Apparently in such instances therapy with “true” 
Failure to recognize this 


compounds are easily 
They do not require 


oil-soluble 


coagulants. 
vitamin K compounds is indicated. 
fact in previous years is postulated as the cause of death when 
the vitamin K-like synthetics were administered as antidotes in 


Dicumarol toxicity. 


Recent Experimentation With Vitamin K Preparations 


In an attempt to gain valid information on the potency of 
various vitamin K preparations in antagonizing the action of 
Dicumarol, a group of interested physicians carried out a 
controlled experiment on animals and humans just four years 
ago. The following preparations were assayed: the “true” 
vitamin K compounds, vitamin K-1 or Mephyton, and vitamin 
K-l oxide; and the vitamin K-like compounds, menadione, 
menadione sodium bisulfite (or Hykinone), and Synkayvite. 
Both animals and patients were maintained on a given dose of 
Dicumarol through the period of study. Reasonably stable 
prothrombin levels were obtained for three days preceding the 
Dicumarol 


Thus. 


administration of vitamin K. The same dose of 
was continued daily after the injection of vitamin K. 
any appreciable change in prothrombin times could be attrib- 
uted to the preparation assayed. 

Under the conditions of this particular experiment water- 
soluble vitamin K preparations had no antagonistic effect on 
Dicumarol. Vitamin K-] and to a lesser degree, vitamin K-l 
oxide were very effective in decreasing the prothrombin time 

The discrepancy between this and previous reports indicating 
a positive action of the preparations may be 
explained, in part, by the smaller doses of anticoagulants em 
With lower dosage of anti 
demonstrated by the 


water-soluble 


previous experiments. 
effect is 


ployed by 
coagulants some antagonistic 
water-soluble preparations. 
Likewise, the evidence could not be questioned that mena- 
dione sodium bisulfite accelerated the return of prothrombin 
after Dicumarol had been discontined for one or 
more days. This suggests that the effect of the water-soluble 
compounds is evident only after the bulk of the Dicumarol has 


to normal 


been disposed of by the body. 

In the presence of hemorrhage as a result of Dicumarol over- 
is imperative to increase the prothrombin activity 
rapidly. This condition usually during 
the time when Dicumarol is being administered. The ad- 
ministration of vitamin K-1 intravenously within four to twenty- 
four hours corrects the bleeding tendency or actual bleeding. 

On the basis of these and other clinical observations it is 
suggested that vitamin K-1 and K-l oxide provide the only 
known effective means, except blood transfusion, for meeting the 


dosage, it 


hemorrhagic occurs 


emergency of Dicumarol toxicity. 
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MEPHYTON ANTICOAGULANT ANTAGONIZER 


DESCRIPTION: Mephyton is a synthetic substance which is identical with natural Vitamin K. 


ACTION AND EFFECTS: The action of Mephyton, or emulsion of vitamin K-l begins within fifteen minutes 
after its administration. Vitamin K is essential in the human body for the synthesis of prothrombin which in turn 
is necessary for the clotting of blood. Mephyton is one of the most reliable, if not the most reliable, specific therapeutic 
agents known for reversing the prothrombin deficiency induced by certain anticoagulants. 


USES: The action of Mephyton as an antidote for overdosage with Dicumarol and coumarin-like compounds is 
highly superior to the previously used synthetic naphthoquinone derivatives known as substances with “vitamin K-like” 
activity. 

Indications for Mephyton include: hemorrhage occurring as a result of prothrombin deficiency induced by Dicumarol 
or tromexan; in a less urgent emergency when prothrombin time has been seriously prolonged and must be brought 
within therapeutic range; for interruption of anticoagulant therapy prior to either elective or emergency surgery; in 
vitamin K deficiency states, as hemorrhagic disease of the newborn and antibiotic-induced hypoprothrombinemia; 
where absorption of vitamin K from the gastrointestinal tract is critically reduced as in the absence of bile salts; 
and in severe salicylate intoxication which is frequently the cause of hypoprothrombinemia. 

Mephyton cannot be used as an antidote for overdosage with heparin. 

PREPARATIONS: Mephyton is available in 1 cc. ampules containing 50 mg. of vitamin K-1. 

DOSAGE AND ADMINISTRATION: Dosage depends largely on the individual’s response, although the follow- 
ing generalizations can be made: 100 to 150 mg. is adequate to combat hemorrhage promptly; in seriously prolonged 
prothrombin time during anticoagulant therapy, 50 mg. is the dosage; 50 mg. is also given 2 to 24 hours prior to 
surgery when it is desirable to interrupt anticoagulant therapy; and 2 to 10 mg. can be administered whenever 
other indications for vitamin K_ exist. 

Mephyton is administered intravenously at a rate which must not exceed 10 mg. per minute. It is mixed with 
about 5 to 7 cc. of aqueous diluent, or it may be added to infusions of dextrose and/or saline. 


TOXICITY: No untoward effects have been observed following the intravenous administration of Mephyton. 
Though Mephyton antagonizes the action of certain anticoagulants, it is not itself in any sense a clotting agent. It 
returns the prothrombin time to that which existed before the administration of the anticoagulant but in no instance 
has the prothrombin time shortened beyond that which existed before the administration of the anticoagulant. 

Where pathologic factors tending toward intravascularelotting continue to exist, reduction of the prothrombin 
time below therapeutic levels for longer than absolutely necessary must be guarded against. 
PRECAUTIONS: Mephyton decomposes on exposure to light. The mixture must not be left for long periods in 
direct sunlight or strong light. It should be stored in a cool place and protected from freezing. If oil droplets 
appear on the surface or adhere to the walls of the ampules, the emulsion should not be used. 





THROMBIN LOCAL COAGULANT 


DESCRIPTION: Thrombin is a sterile, water-soluble, white powder, derived from bovine blood. It complies with the 
official potency test and other requirements of the National Institutes of Health of the United States Public Health 
Service. 
ACTION AND EFFECTS: According to the classical theory of blood coagulation, fibrinogen, a protein formed in 
the liver, is converted to fibrin, which constitutes the basis of a bleod clot. by the action of a ferment, thrombin. The 
latter is formed when prothrombin, which is also formed in the liver, reacts with thromboplastin in the presence 
of calcium ions. The clotting process may thus be represented as occurring through two reactions: 

Prothrombin+Ca+Thromboplastin> Thrombin 

Thrombin-+ Fibrinogen Fibrin 

Local application of thrombin is used to stop the capillary oozing and venous bleeding not amenable to hemo 
stasis by the usual measures of cautery or suture. For this purpose, an absorbable organic sponge which can be 


soaked in a solution of thrombin can be utilized. 


USES: The application of thrombin as a powder or in solution as indicated in stopping hemorrhage from open 
wounds that cannot be controlled by ligation. Spraying or flooding the surface with a thrombin solution will 
readily control capillary bleeding from bone, donor-skin graft sites, intranasal operations, tonsillectomies, mastoidec- 
tomy cavities, the gall bladder bed following cholecystectomy, and other surgical wounds. In some instances dry 
thrombin powder may be applied directly to the bleeding surface. For this purpose the thrombin cake in the vial 
should be pulverized by means of a sterile glass rod. 

PREPARATIONS: Thrombin is supplied in 30 cc. size vials containing 1000 units o fthrombin. 

DOSAGE AND ADMINISTRATION: Thrombin in a solution of 75 to 100 units per cc. may be applied by spray 
ing or flooding the bleeding area. Stronger solutions may be used if desired. Gelfoam or fibrin foam sponges may 
be used to hold larger amounts of thrombin solution for application to brain tissue, meninges, or the cut surface of 
any viscera. The fibrin foam is prepared from human fibrinogen and thrombin through fractionation of human 
blood plasma, soaked in a thrombin solution. 


TOXICITY: Toxicity from local application of thrombin has not been evidenced. 


FRECAUTIONS: Thrombin is intended for topical use only, e. g. it is intended for local or surface application 
and must never be injected into the veins or arteries. Should this occur the immediate danger is the possibility 
of intravascular thrombosis and death may result. This again emphasizes the necessity for reading labels carefully 
and following directions implicity when the label reads: “FOR TOPICAL APPLICATION ONLY.” 
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SYNKAYVITE ANTICOAGULANT ANTAGONIZER 


DESCRIPTION: Synkayvite is a synthetic water-soluble naphtoquinone derivation known as a vitamin K analogue 
a compound with “vitamin K-like” activity. Chemically it is the tetrasodium salt of the diphosphoric acid 
ester of 2-methyl-l, 4 naphthohydroquinone. 


ACTION AND EFFECTS: Synkayvite has the physiologic activity of vitamin K, e. g. it is required in the fromation 
of prothrombin, which of course is necessary for blood clotting to take place. It appears, from recent clinical 
and laboratory studies, that the water-soluble preparations such as Synkayvite and Hykinone (Menadione sodium 
bisulfite) are considerably less potent than the oil-soluble preparations. The Synkayvite effect in 24 hours is only 
one-tenth that achieved by vitamin K oxide in 12 hours. The full vitamin K oxide effect achieved in 12 hours was 
not reached by Synkayvite even after three days of administration of the drug. 





USES: Many physicians order the administration of Synkayvite 2 to 5 days prior to surgery on patients with 
obstructive jaundice since they usually have prolonged prothrombin time as a result of inadequate absorption of 
vitamin K from the gastro-intestinal tract in the absence of bile. It is difficult to understand why some patients 
with severely damaged livers are able to utilize this vitamin K-like compound and maintain normal plasma thrombin 
levels although there is definite proof of hepatic insufficiency as ascertained by all the clinical and laboratory tests. 

It is the routine practice on some obstetrical services to give a dose of either 10 or 20 mg. of Synkayvite orally 
or parenterally to the mother prior to delivery in order to protect the infant from hemorrhagic disease of the new- 
born. Synkayvite may also he injected intramuscularly into the infant immediately after birth if the mother has 
not been prophylactically treated; dosage is one-fourth that of the adult. 

When sulfonamides or antibiotics are being utilized for their “local alimentary effect” it frequently happens that 
with the reduction in the bacterial flora of the intestinal tract the number of vitamin K synthesizing organisms may 
also be lowered sufficiently to cause hypoprothrombinemia. The concurrent administration of Synkayvite to such 
patients is a frequent prophylactic measure. 

Hypoprothrombinemia is sometimes induced by prolonged drug therapy with sulfonamides, salicylates, quinine. 
ind the arsenicals, and again the prophylactic administration of Synkayvite is frequently practiced. 
PREPARATIONS: Synkayvite is marketed for oral use in tablets of 5 mg. It is also dispensed in 1 cc. ampules 


containing either 5 or 10 mg. of the drug and in 2 ce. ampules containing 75 mg. of the drug. 
DOSAGE AND ADMINISTRATION: Synkayvite is administered in a range of 5 to 15 mg. daily either orally or 
parenterally 


TOXICITY: Synkavite does not seem to exert any toxic actions on the body. 


PRECAUTIONS: Recent experiments indicate that vitamin K-like compounds possess a minor and inconstant ability 
to modify the action of anticoagulants, therefore Synkayvite or any other vitamin K analogue is actually not an adequate 
substitute for vitamin K during an emergency such as hemorrhage resulting from Dicumarol toxicity. 





KOAGAMIN COAGULANT 


DESCRIPTION: Koagamin is an aqueous solution of oxalic and malonic acids with 0.25% phenol. 


ACTION AND EFFECTS: The suggested action of Koagamin is to mobilize prothrombin by releasing it from its com- 
bination with calcium, thus enabling it to be converted into thrombin for more rapid coagulation. 

Koagamin’s prompt action occurs in a matter of minutes. In this respect it differs from many of the synthetic 
vitamin K analogues. Vitamin K analogues and vitamin K itself is utilized in the liver for the synthesis of prothrombin. 
It follows then that vitamin K preparations are used in those instances where the factor responsible for bleeding is pro- 
longed prothre.nbin time. In such cases, Koagamin can be utilized as an adjunct in therapy with vitamin K because of its 


prompt action 


USES: K: min is used prophylactically prior to surgery to prevent oozing and provide a clearer field of opera- 
tion. Utilized in this manner it frequently obviates the need for cauterization and the use of local hemostatics. 
Therapeutically it aids in the control of bleeding in hemorrhagic diseases, abnormal bleeding and blood disorders. 


PREPARATIONS: Koagamin is supplied in 10 ce. diaphragm stoppered vials. 


DOSAGE AND ADMINISTRATION: Koagamin is administered intravenously in emergency situations when rapid 
‘lect is desirable. It is administered intramuscularly when prolonged effect is anticipated. For emergencies, the 
ee. by the intravenous route and 2 ce. intramuscularly. Prophylactically the dosage is 2 cc. thirty 

y and 2 ce. immediately postoperatively. The average dose is 2 cc. and this may be 


¢ is required, but no individual dose should exceed 5 ce. 


TOXICITY: While there has never been a report of untoward reactions with the use of Koagamin, it should be 
idministered with care in cases of vascular disease where there exists a predisposition to thrombus formation. It is 


important that the patient’s history contain a description of any previous embolic phenomena that may have occurred. 


fr { 


This is frequently a decisive factor in the prophylactic use of Koagamin during surgery. 


PRECAUTIONS: Koagamin as used in the prevention and control of hemorrhage should not exclude the usual clinical 
regime and care. Postoperatively, dressings should be frequently checked for signs of bleeding in spite of the fact 
that Koagamin was used prophylactically 
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Matters pertaining to the salvage of life and health are the concern of everyone in the industrial plant. Here a safety 
director from the Red Cross directs a demonstration of the proper method of lifting and transporting an injured person. 


The safety engineer defines 


THE STRUCTURAL RELATIONSHIP 


in industry among the nurse, doctor and himself 


by Robert H. Schubel, Safety Engineer, 


Sylvania Electric Products, Inc., Woburn, 


HE subject, “What a Safety Engi- 
neer Expects of the 
Nurse,” 


degree of 


Industrial 
implies that the nurse has 
some understanding of the 
objectives, if not the responsibilities and 
methods of approach, of the safety engi- 
Both 
dustrial nursing are comparatively new 
specialties: and still 
the dark as to the activities of the other. 


neer. safety engineering and in- 


both are much in 


To justify or at least to attempt a justi- 


fication of points of view which might 


otherwise appear unduly provocative, it 
seems best to preface this subject with 
a brief history of the development of 
safety engineers as a new professional 
group within our industrial society. 
The original safety engineer, or more 
Man.” 


whose job 


yroperly, “Safety was a sort of 
pro} 


“inspector-policeman” was 
concerned chiefly with plant and equip 
ment inspection and machine-guarding. 
This chap had much responsibility, little 
and little 


guidance. He 


or no authority. little training, 


more than instinct for 


deserves high praise for the work he has 
done and is doing in many plants today 
On the other work, 


hand. some of his 
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Mass 


done in good faith, increased rather than 
decreased the accident hazards and often 
decreased production. 

More 


direction of an applied engineering ap- 


recently, the trend took the 
proach and men with engineering train- 
ing and experience were called upon to 


help solve accident prevention problems 


‘As the result of careful accident analysis. 


able to work 
With real 
engineers on the job, operating at higher 
levels of 
start thinking 
Into the Job”: 
production flow and material handling, 


safety engineers were 


toward preventing accidents. 


was possible to 
“Building Safety 
building specifications, 


authority. it 
about 


machine-guarding, departmental layout, 
lighting, ventilation, industrial hygiene 
and occupational disease problems, and 
so forth, were considered from a safety 
angle in the blueprint and design stage. 
In time, safety engineering expanded to 
protection: fire 
liability 
insurance, Workman’s Compensation and 
Splitting 


more and 


include other forms of 


insurance, general and _ publi 


its related medical problems 


the responsibility into more 


spec ialized fields was the result Today. 


safety engineers are becoming too spe- 
cialized to move readily from a mechan- 
ical industry to a chemical or other in 
dustry, or vice versa. 

Most safety engineers were attracted 
field by a 


the wish to help people avoid 


to the deep humanitarian 


interest 
the distress brought on them and their 
Indus 


families by industrial accidents. 


try, for the same reasons, slowly—but 


in constantly and rapidly increasing 


numbers—began to understand and ap 
preciate its responsibility to accident 
We should not lose sight of our 


human relations responsibilities when we 


control. 


consider that good accident experience 
appears as a cash credit to those people 
industry’s 


who have occasion to review 


operational costs. The figures are often 
impressive and give impetus to the safety 
movement. 

There is a tendency to consider “acci 
dent” and “injury” synonymously. An 
injury is one form of damage resulting 
addition to the 


property 


from an accident. In 


personal injury there may be 
damage, the cost of which can be devas- 


tatingly high. Noninjury costs may some 
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T’'e safety engineer removes flaws in th structural plant setup. Watching for 
human flaws, physical and psychologic, is the duty of the medical department. 


day receive the same scrutiny that injury 


costs now receive: certainly more em 


phasis will be placed on the cost of 
losses to equipment, materials and prod 


ict Phe 


tine d to he come a Loss Control Engineer 


safety engineer may be des 


who will be as much concerned with an 


emplovee who drops a trav of products 


ilued 


erned 


it $5,000 as he will be con 
with the partial amputation of 
schedule value of $500 


accident 


with a 
The 


pring iples 


1 finger 


or $1.000 fundamental 


prevention involved are the 


hoth cases 


same 


established the fact 


Safety engineers 


' 


that accidents fall into three general clas 


ses: those caused bv unsafe acts or per- 


sons. those caused by unsafe conditions 


of the those 


This 


equipment and 
Acts of God 


plant or 


whic h ire ¢ onside red 


last group accounts for a minute per 


centage of accident occurrence: it in 
cludes such 
struck by 
oleanoes, earthquakes; and we cannot 
Unsafe acts 


hand, 


classic examples as being 


lightning. iniurv bv tornadoes. 
ry much about them 
rsons on the other account 


cent of indus 
9 


for 85 per cent to 95 per 
The balance, roughly 


the result 


trial accidents 


per cent to 15 per cent. are 
of physical mechanical 

back far 
1 number of these were prob 


result of failure 


pection, poor design, o1 


conditions and 


failures If vou trace them 
enough 
ably the some human 
ich as poor in 
faultv installation 

The greatest emphasis in accident pre 
vention has been placed on the unsafe 
mechanical 


co dition class of iccident 


guarding, illumination. ventilation. lay 
out, desigt One reason for this is the 
relative ease with which this type of a 
cident can be prevented, sometimes after 


it’s too late Because we are engineers 


ind the type of control indicated (i.e 
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motivation considerations, etc.) does not 
fall within functional engineering activ- 
ity. control of accidents caused by unsafe 
I do not 


done no 


acts has received less attention. 


mean to imply that we have 


thinking. or work. about the accidents 
produced by unsafe acts, but surely we 
have not given this phase of the problem 
its fair share of our time: if they cause 
85 per cent of our accidents, 85 per cent 
of the accident prevention effort should 
be given to their prevention. This almost 
automatically indicates activity by groups 
safety engineers. 

first this 


more than twenty-five years ago. 


other than 
theory 
From 


Heinrich advanced 
a practical point of view. application of 
the theory the shuffle. 
despite the fact that here lies the clue 
to the prevention of the greatest number 


has been lost in 


Although not conclusive 
Heinrich 


theories do provide some information: 


of ac cidents. 


for a specific industry, the 
that unsafe acts are caused by environ- 


mental conditions, the amount of train- 
ing, heredity, temperament, attitude, per- 
sonality, mental stress connected with 
problems both in and out of the plant, 
end finally. the various neuroses and the 
question of self-motivated injury. None 
of these are engineering problems. 
There are very good reasons for the 
emphasis by safety engineers on unsafe 
conditions and the lack of emphasis on 
unsafe acts of persons. We are engi- 
neers in the accident prevention field: 
our potential for success must be meas- 
ured in terms of our engineering ability. 
even though accident prevention is not 
an activity to be restricted to engineering 


effort. We are 
fields of 


not experienced in the 
human relations, we are not 
psychologists. or psychiatrists. or med- 
ical people. Each group must develop 


its own interest and make use of its spe- 


cialty in accident control. Many unsafe 
acts can be prevented by good engineer- 
ing, but safety engineers can not do the 
whole job. 

I believe that much of the job—the 
business of preventing unsafe acts—pro- 
vides opportunities and objectives to be 
conscientiously evaluated by the indus- 
trial nurse. The nurse has a definite 
responsibility to accident prevention per 
se. This is detached from the concept 
you may have expected me to describe: 
the possible contributions of a nurse to a 
safety committee meeting, the mechanical 
procedures of obtaining and submitting 
properly executed reports and the main- 
tenance of records, liaison between non- 
medical fields and 
These are processes I 
The fact that the 
nurse and the safety engineer work to- 
gether in related and overlapping fields 
is no reason to indicate that any special 


(or general plant) 
fields. 


take for granted. 


medical 


relationship, beyond the same kind of co- 
operation and coordination you would ex- 
pect between a production foreman and 
a maintenance would 
successful 


superintendent, 
contribute materially to the 
carrying out of either the nurse’s or the 
safety engineer’s responsibilities. 

The effects of a good medical program 
will largely influence the effectiveness of 
prevention program, and 
But the desired interrelation 
of medicine and accident prevention 
should be the potential of the functional 


the accident 
vice versa. 


relationship of responsibilities or pro- 
grams, not individuals: consider only the 


structural relationships between the 
fields of interest represented by the de- 
Either this 
If it is 


your efforts are 


partments usually involved. 
concept is or is not understood. 
that 


resisted, 


afraid 
bound to be 
blocked. 


particular endeavor without 


not. T am 
misinterpreted. 
You can get nowhere in your 
such defi- 
nition. 

The 


position, if not by training, a peculiar 


nurse already has, by virtue of 
ability to meet employees. In a sense 
be the frontline of the whole 
industrial relations 


she may 
program. An em- 
ployee visiting the plant dispensary for 
the first time goes there for help in an 
unconditioned, open, receptive state of 
mind. The employee will retain these 
characteristics provided the medical oper- 
This 


frame of mind is unique compared with 


ation is basically well established. 


the feeling with which he meets anyone 


else in the plant—it is not cluttered 


with production problems, wage _ prob- 


lems, supervisory problems; there is no 


competitiveness, no fear—basically only 


a desire for help. In most plants, no 


other management representative can 


possibly meet people on this footing. 
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Consider, too, the numbers of people the 


nurse meets in her work each day. 
What does a safety engineer expect of 
an industrial nurse? I am 
speak last of the subject on which you 
expect me to speak first, but an evalua- 
tion and an understanding of a problem 


sorry to 


is prerequisite to an outline of a solu- 
tion. Also, the discussion has brought 
to light a number of general situations 
which, if not new, are worthy of serious 
reconsideration. I find several areas in 
which to work: 

1. We Need More Trained Industrial 
Nurses. Industrial nursing, like safety 
engineering, developed originally through 
application rather than specific training. 
It is becoming increasingly apparent that 
the time has come for highly specialized 
In New 


England, particularly, the attitude out- 


training to precede application. 


side the nursing profession appears to be 
that a nurse is a nurse—regardless of 
application. whether it be operatine 
room, private duty, maternity, or general 
duty or a nurse in an industrial dispen- 
sary. The truth of the matter is prob- 
ably nearer to a realization that indus- 
trial nursing gives the nurse more re- 
sponsibility as an individual and requires 
more highly specialized training over a 
longer period of time than any other 
nursing service. 

Three phases of training seem to be 
particularly important: 


- The 


nurse is the liaison between industry and 


(a) Business Administration 


medicine. From the standpoint of ob- 
jective, she must work nearer to the in- 
dustrial point of view than to the med- 
ical point of view. There is no need, 
in this, to sacrifice or lose your identity 
as a nurse or as a member of the med- 
ical profession. An acceptance of many 
requisite to the 
The 


trans- 


industrial concepts is 
successful carrying out of your job. 
required of a 


adjustment nurse 


planted to industry from an_ intensely 


medical environment is radical and diffi- 


cult. Conditioning for this adjustment 
should obviously occur during the train- 
ing period. 

(b) Psychiatry—The nurse will never 
be called upon to prepare a psycholog- 
ical evaluation of her patient, but safety 
and medical programs certainly require 
an ability to recognize that as many 
problems, perhaps more problems, have 
their basis in mental health as have their 
basis in physical health. The nurse does 
not render treatment for physical dis- 
orders; she is trained to suspect their 
existence and refer them to medical doc- 
tors for further diagnosis and treatment. 
Only half the job, or less, is accounted 
for unless the nurse is trained to ap- 
proach psychiatric or mental disorders 
in exactly the same manner. Psychiatric 
procedures will, one day, be recognized 
Until 
that day comes, nurses must help bridge 


as a part of our industrial life. 
the gap. Remember our discussion of 
unsafe acts? Many of them have their 
origin in areas to be approached by psy- 
chiatry and psychology. 

The obtain- 


ing and methodological preparation of 


(c) History Procurement 


written histories for evaluation by phy- 
sicians and psychiatrists have not been 
The 


nurse, again, is in a unique position to 


given the emphasis they deserve. 


get information because the nurse-em- 
ployee relationship is less formal than 
the doctor-employee relationship with 
the result that the employee is more at 
ease and speaks more readily. In nurse 
training. more emphasis should be placed 
on writing objective histories. 

2. Better Utilization of the Plant Phy- 
What has been said of the safety 


engineer and nurses is also true of the 


sician. 


doctor; this specialty has developed as the 
result of application of medical knowl- 
edge to industrial problems. too often 
without benefit of prior specific training 
in industrial and preventive medicine. 
Admittedly. doctors are doing much to 


advance their new field, industrial medi- 


cine. At the same time there are alto- 
gether too few trained industrial phy- 
sicians, and the bulk of the work load is, 
and will be for some time, borne by the 
general practitioner, the 
and the general surgeon, who serve as 


orthopedist, 


plant doctors on a part-time basis with- 
out a real understanding of the function 
they are expected to play. 


The nurse must understand the doctor’s 
role and, mustering all her tact, diplom- 
acy, and using her greater industrial 
background, cooperate with, encourage, 
and channel the efforts of the physician. 
Remember that an analysis of the med- 
ical requirements of an industry by a 
doctor will differ greatly with a similar 
analysis prepared by lay personnel with- 
in the industry itself. Here you have the 
base for industrial-medical mis- 
understandings. The may be 
found from the standpoint of objective, 


many 
answer 


but the objectives must be stated as a 
result of study of health standards with- 
industry, 
tional and nonoccupational disabilities, 


in the absenteeism, occupa- 
age of workers, retirement and pension 


Look- 


the objectives, 


policy of the individual company. 
ing at these categories, 
then, of a medical program appear to be 
a management function: policy by which 
the objectives are reached appears to be 
a function of the plant doctors or pref- 
erably medical The nurse 
must play a leading part in aligning 


directors. 


company objective with medical policy 
You see this subject of structural rela- 
tionship again and again. It has been 
cause for much heartache, simply be- 
cause too few industries and too few 
people take time to make the analysis 
and state the relationship clearly. 

The two basic needs, easier to fulfill, 
are: 


1. Job Placement and Screening. Phys- 
ical and mental qualification for job as- 
be demonstrated in the 


signment must 


(Continued on page 42) 


In the successful effort to remove every vestige of human failure as a cause of industrial accidents the plant nurse, by 


virtue of her training and position, is 


now recognized as the frontline figure in the entire industrial relations program. 








Watch Your Language 


A layman listens to the doctor and 


by Horace H. Hughes, 
Director of Public 
Vaternity Center 


Information, 
{ssociation, Neu 


HE GREAT strides made in mod- 
ern medicine will have little sig- 
nificance if doctors, nurses and 
patients fail to understand one another. 
Communication between the doctor and 
his patient is more important today than 
ever before As specialization increases, 
different phy 
At one 


could, merely by 


the patient may meet a 


sician each time he seeks care. 
time the family doctor 
his presence, create a spirit of confidence 
during the gravest emergency. He knew 
the members of the family and their ec- 
Dox tor 


centricities, and they knew him 


patient relationships today can be as 


sterile as the doctor’s rubber gloves 


Let us look at Alice Far- 


an attractive blonde who 


the case of 
mer She was 
had enjoyed a successful business career 
At last she met a 


love and marriage was found acceptable 


man whose offer of 


At thirty-four she became pregnant 
Happy and full of the wonder of life, she 

selected 
fine. As 
she was powdering her nose, preparing 


“Do tor Comstoc k. 
it thirty- 


made a first visit to a carefully 


obstetrician Everything was 


to leave. she asked 
ire the risks anv greater for me 
than, say, ten years ago?” He 
“Mrs 


we know how 


vida like 


four 
glanced benignly over his glasses 
Farmer, let me assure you 
to take care of an old primigr 
you a 

Farmer! She made some 


Alice 


lame remark, 


Poor 
excused herself, and went 


home thoroughly crushed She wasn’t 
quite sure what a primigravida was, but 


it was the horrid word old that she had 
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York City 


nurse and hears some peculiar 


and misleading statements. 


caught. If the doctor thought her old, 
what did her friends think of her? What 
about her husband? 

The truth is that Doctor Comstock (he 
thought her a_ very 


was sixty-three) 


charming young woman. He was speak- 
ing in strictly medical terms. He meant 
that if the reproductive years are be- 
tween fourteen and forty, Alice Farmer 
Primi- 
gravida refers only to any woman who is 


He never 


was beyond the middle point. 


pregnant for the first time. 
knew how he had crushed her. 


Alice Farmer had Doctor 
Comstock before the day of that first ex- 


never met 


She went to see him because 
He did 


not and could not know her hopes and 


amination. 


he was a specialist in obstetrics. 























Their relationship—and her se- 
curity during important 
months—depended upon how well Doc- 


fears. 
those nine 
tor Comstock communicated his confi- 
dence in her to her. In this case he 
failed. He failed because he and Mrs. 
Farmer did not speak the same language. 
He was saying to her, “Everything is 
fine, you don’t have to worry. She was 
sure he had said, “You old hag!” 
The trouble was in the definition of 
words. Old has many meanings in the 
dictionary but not as in old primigravida. 
Often word meanings depend upon the 
People may have private 
meanings of words derived from their 
Doctors as a 


tone of voice. 


own experiences in life. 
group have not yet recognized this im- 
portant deterrent to their successful prac- 
tice of medicine. 

But communication is a two-way street. 
Many times the patient causes his own 
trouble. The wife of a prominent lawyer 
visited her doctor because she was 
greatly disturbed about her husband’s 
drinking. She asked, “Doctor, do you 
think my husband is an 
The doctor hesitated a moment and re- 
plied, “Let’s face it, Mrs. Powers. Yes. 
your husband is an alcoholic but I think 
you and I can help him turn over a new 
leaf.” 

Mrs. Powers went home, packed he: 
bags and left her husband. The phy- 
sician was amazed when he heard about 
it. He had counted on her help. 

The trouble in this conversation was 


the definition of the 


alcoholic?” 


word alcoholic 
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When Mrs. 
was much worried about her husband’s 
The drunkenness, to her, 


Powers sought advice she 


moral values. 
was just an illustration of his “moral 
degeneration.” What she was saying to 
the doctor was, “Do you think my hus- 
band is turning into a ‘bum’?” but the 
question he really answered was “Is my 
husband a sick man?” 

He was baffled when Mrs. Powers left 
her husband, yet her action was logical 
according to her definition of alcoholic. 
The help which the doctor and wife 
might have given a brilliant man in need 
of aid was completely destroyed by lack 
of communication. 

Sometimes the difficulty lies in hidden 
resistances which the patients themselves 
don’t recognize. There is a small fishing 
community on the Atlantic Coast which 
is situated more than a hundred miles 
from the nearest hospital. The local fire 
department provided the ambulance serv- 
ice to the city, but the local doctor was 
warned not to call for the ambulance un- 
The 


result was that few people who made 


less the illness was a grave one. 


the trip in the shiny white ambulance 
ever came back alive. 

A definition of hospital existed in the 
minds of the people of that community 
which could not be found in the diction- 
ary: a hospital is a place where people 
go to die. 

In this community lived Johnny Jones. 
He had had a series of ear infections and 
the doctor had just finished giving him 
another shot of penicillin. He seemed 
a bit perturbed about Johnny’s hearing 
and Mrs. Jones didn’t like the way he 
was shaking his head. In trepidation, 
she waited until the doctor was putting 
on his coat, and then asked the fateful 
question. “You 
to take Johnny to the hospital, do you, 
doctor?” 

She was really saying, “We won’t have 


don’t think we'll have 


to take him to that dreadful place where 


AUGUST, 1954 


people die, will we, doctor?” He was 
putting away his stethoscope and didn’t 
“Well,” he drawled, light- 
ing a cigarette, “I suppose we will have 
to take him to the hospital. Do you have 
any relatives in the city? Mavbe he 
could go up in a week or two.” 

His unconcerned answer was based on 
his knowledge of what could be done for 
Johnny’s health in the big city hospital. 
He was speaking of life, she was think- 
ing of death. Her answer was “No,” of 
course, and in his mind he put her down 
Both were at fault, but it 
was Johnny who paid for lack of good 
communication. 


see her face. 


as a fool. 


There has been quite a battle over 
natural childbirth in recent years and 
much of it has been a matter of words 
and attitudes rather than of facts. To 
some, natural childbirth means a return 
to the jungle, and some doctors who 
have never taken the trouble to read Dr. 
Grantly Dick Read of London, Dr. Her- 
bert Thoms of Yale, and many others on 
the subject will tell you that they have 
observed childbirth under 
primitive conditions and that these wo- 
There- 
fore, natural childbirth must be just a 
silly fad. But natural childbirth, as 
defined by Read, Thoms and others does 
not mean a return to the jungle, but 
rather the highest use of the most mod- 
ern scientific knowledge. 


women in 


men showed evidence of pain. 


Modern medi- 
cine is aware of the relationship between 
people’s emotions and their physical re- 
actions. Fear causes tension, and ten- 
sion causes pain. That has been proved. 
Natural childbirth is a means of remov- 
ing fear by education. and tension by 


relaxation of 


resistant muscles. 

On the other hand, some patients de- 
fine natural childbirth as painless child- 
birth. They often come to their doctors 
with Read’s “Childbirth Without Fear” 
under their arms and (having misread 
the book) a defiant attitude. The doctor 
may, because of the mother’s determina- 
tion and pressure, decide to let her have 


But itself 


causes tension and, without cooperation 


her own way. overanxiety 
and understanding between the doctor, 
nurse and patient, difficulty in labor is 


encountered. Finally the doctor steps in 


and says, “Here, let me give you some- 


Her con- 
fidence in herself is shaken, and the doc- 
childbirth 
So much 
of this difficulty resulted from different 


thing to take away the pain.” 
tor’s attitude toward natural 
becomes even more skeptical. 


definitions of a new term in medicine. 


Some medical schools recognize the 
importance of communication but most 
young doctors are baffled. A medical 
student at Long Island College Medical 


School was asked to explain to an imagi- 




















patient the significance of high 
blood pressure. He groped for words; 
then, sensing that he wasn’t making any 
progress, suddenly blurted out, “What 
do you think I am, a visiting nurse?” 
This was an unconscious tribute to 
public health nursing, but many nurses 
do not recognize that they, too, speak 
another language. 


nary 


I shall never torget 
my shock when I first heard one nurse 
speak of another as a dirty nurse. Was 
it an aspersion on her morals? Did she 
have B.O.? I later learned it was merely 
a technical expression for a nurse in the 
operating room who is not scrubbed 
surgically clean. 

Nurses, like doctors, are prone to use 
the alphabet as glibly as the Federal 
Government. Not long ago, I was sitting 
in the office of a public health nurse. 
An expectant 
phone. 


father was on the tele- 
He and his wife had just moved 
into the community and they were un- 
familiar with the medical and hospital 
He wanted the names and ad- 
dresses of doctors in his neighborhood 
who delivered babies. 
to list 
adding now and then some pertinent 
facts, such as “Dr. Snodgrass is on the 
courtesy staff of St. Agatha’s Hospital,” 
or “Dr. Orville is just around the corner 
from you.” Then she said, “Now here is 
Dr. Price—Robert Price. He is not far 
from you, and let me tell you he is a 
D.O.G.” 

When she finished, I remarked, “You 
didn’t give Dr. Price much of a build- 
up.” 

She looked at me blankly. “Of course, 
I did. I said he was a D.O.G.” 

“What that mean?” I 
naively. 


facilities. 


The nurse began 
for him the names of doctors, 


does asked 
She looked at me as if my I.Q. was 

zero. “He holds a diploma from the 

American Board of Obstetrics and Gyne- 

There is nothing better that |] 
about him.” 


cology. 


could say 
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“D-O-G spells dog to me,” I said. “I 


think you were telling him in cryptic 


language, stay clear of that fellow.” She 
was amazed 
Physicians don’t help matters very 


much by giving themselves such queer 
titels as D.O.G., D.I.M. (diplomate in in- 
ternal medicine) or D.O.L. (diplomate 
in otolaryngology). 

Professional persons frequently do not 
realize the strange effect their code words 
and letters may have upon the patient. 


The doctor says to his nurse, while ex- 


amining a woman about to give birth, 
“R.O.T.”. To him and the nurse that 


merely means right occiput transverse 


the position of the baby’s head just be- 














begins lo ordinary people, 


labor 


lore 


and especially to a pregnant woman who 


may harbor some doubts and worries 
about the child, R.O.T. spells rot. Her 
heart leaps. What is rotten? Is the 
baby dead and is that the doctor's way 


? 


of telling the nurse 


\ woman in a New York hospital re- 


cently stopped the examination at this 
point when the doctor proclaimed “L.O. 
lr.” (left occiput transverse). “Tell me. 


doctor, what do I have a lot of?” 
Another obstetrician, listing his find- 
ings of a first prenatal examination of 
a primigravida, mumbled “not felt.” “Not 
felt” echoed the 


had known that he meant no obstruction 


nurse. If the patient 
was encountered she would undoubtedly, 
have left the office in a happy frame of 
Instead, she went home and cried 
When her husband 


came home he had a crisis on his hands 


mind 


herself into hysteria 


He had to call the physician to find out 
lacked in 


what it was his wife her re 


productive apparatus 
“Why, she’s fine,” 


ed in amazement. 


the doctor exclaim 


“Well, why didn’t you tell her so?” 
questioned the angry husband. An im 
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portant relationship was clouded at the 
very beginning. 


Doctors, nurses and other medical peo- 
ple become so accustomed to the words 
of their profession that they lose sight 
of the impact of a technical expression 
sick A friend of mine, 
father of four, was stricken with coro- 
thrombosis. On his first morning 
in the hospital a pretty student nurse 
the man with “Oh, 
you're Doctor Thompson’s new cardiac.” 


on a person. 


nary 


greeted worried 

Often communication breaks down be- 
tween staff members in the same insti- 
tution. A Navy nurse recently told of 
teaching a group of corpsmen how to 
care for seriously ill bed patients. To 
relieve skin irritations caused by a long 
stay in bed, she explained, “we used a 


This, of 


with a 


course, is a soft 
the 
which, when placed around the irritation, 


raises the affected surface from the bed. 


doughnut.” 


appliance hole in center 


At the end of the class, she saw one per- 
turbed young corpsman waiting to ask a 
He 
blurted out, “But won’t you get crumbs 


in the bed?” 


question. hesitated a bit but then 








Professional people must learn that 
words have the power to destroy. A 
famous professor of dermatology was 


The 
group stopped before a ten-year-old boy. 
With an the 
teacher turned to his students and point- 
ing at the boy said: “What do you think 
of when you look at this patient’s face?” 


teaching his students in the clinic. 


enraptured expression 


There was embarrassed _ silence. 
“Why. every time you look at that face 


congenital syphilis written all 


an 


you see 
over it 
And he 
one by 


that 


These are the typical signs.” 
went on to point out the signs 
What the students learned 
the 


one. 


day and what boy found out 


were worlds apart. 


Irving Shapiro of Columbia’s Public 
Health School tells of the 
listens to the heart of a young boy while 
the The 
frowns. 


doctor who 
mother hovers close by. ex- 
shakes He 
The mother’s anxiety is understandable. 
What has the doctor heard? He tells 
her, “It’s nothing—don’t worry—a slight 


aminer his head. 


Of course it’s nothing and he 
But the 
understand what a mur- 


murmur.” 
has said that in so many words. 
mother doesn’t 
mur is. She is impressed with the seri- 
ous manner of the doctor as he lisiened 
to Johnny’s heart and the way he pre- 
aside her obvious an- 
She 


sumably brushed 
xiety and desire to ask questions. 
is convinced that the boy has something 


very seriously wrong with his heart and 


that the doctor is trying to spare her 
feelings. So she restricts Johnny’s ac- 


tivities when there is no reason for it. 








The picture is not all black. Some 
doctors, nurses and hospital administra- 
tors have already learned the importance 
of proper communication. I know one 
throat specialist who takes all young 
patients slated for a tonsillectomy on a 
come-and-see tour of the hospital. They 
meet the doorman, the nurses, an anes- 
thetist, and personnel. 
They get a friendly ride on a stretcher. 
They enter boldly into the operating 
room. They see doctors and nurses in 
gowns and masks. 

On the day of the operation the doc- 
tor calls for them in his car. 


other hospital 


They ap- 
proach tonsillectomy willingly and with- 
out fear. Their definitions of hospital, 


































doctor in mask, stretcher, operating room 
are realistic and creations of 
This is defi- 


demonstration, 


not nasty 
the untutored imagination. 
nition of words by per- 
haps the best way to define meanings. 

In many institutions expectant mothers 
are being introduced in advance to the 
maternity department where they meet 
the people who will care for them and 
for their babies. They approach their 
hospital experience with confidence be- 
cause their definitions of people, gadgets 
and procedures are realistic. 

No college course or language school 
can teach doctors, nurses and patients 
how to talk to one another. But no one 
who visits a physician should ever nod 
when his mind says 
The doctor, on his part, should 
that under 
patient is saying, that 
hidden meaning in a 


and indicate “yes” 
“no.” 
be doubly sure he really 
stands what his 
there isn’t some 
simple question. 

The problem is not merely one of sim- 
pler words. Certainly the use of pidgin 


English or sign language will be of little 


help. But every honest attempt by doc- 
tors and patients to understand one 
another is a step forward toward the 


fullest use of medical science. 
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Practical 
Nurses 
Interested 
in 
Additional 
Nursing 
Courses? 


The practical nurse is motivated by many cconsiderations into seeking additional 
courses but higher remuneration for her work seems to be the least of these. 


HE National League for Nursing Interdivisional Com- 


Practical Nursing and Auxiliary Nursing 


National 


Nurses in the Spring of 1954 jointly sent a 


mittee on 


Services and the Federation of Licensed 
Practical 
questionnaire to 10 percent of the Federation’s membership 
(which is nearly 18.000). 


to get answers to these questions: 


The questionnaire was designed 


Do working practical nurses want additional clinical nurs- 
ing courses? What kind of courses do they want, and 
what would they expect the courses to do for them? 

Replies were received from more than 500 practical nurses, 
30 per cent of those to whom the questionnaire was sent. 

In interpreting the findings it must be kept in mind that 
they refer to NFLPN imembers, not to practical nurses in 
Federation membership is stronger in some parts 
for example, the NFLPN has 
member associations in all of the Pacific states but in none 
of the East North Central states. Over 20 per cent of the 


general. 


of the country than others 


Federation's membership is in New York State. 

Replies were received from 28 states, in all census regions, 
and Hawaii. Of the replies received, 97 per cent indicated 
some interest in additional clinical nursing courses and the 
other 3 per cent mentioned personal reasons (retirement, 
illness. etc.) for not wanting such courses. Only two 
respondents disapproved of such courses in general 

Of the 


additional courses the 500 questionnaires which were re- 


responses which expressed personal interest in 


turned first were further tabulated. The figures in the 
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remainder of this report pertain to those 500 responses, or 


portions of them. 


Courses Desired 

Two questions asked in the questionnaire were: 

In which nursing area would you like to have additional 
courses provided ? 

In what One nursing area would you be most interested in 
having a course? 

The first preference of 45 per cent of the respondents 
was a course in medical or surgical nursing or both. The 


following table shows the responses: 


Percentage of respondents Percentage of respondents 
who indicated that they who indicated that the 
would like additional nursing area is the one 
courses to be provided in in which they would most 


like to have a course. 
22 a 


General surgical nursing 66 19 


the nursing area. 


General Medical nursing 71 


Psychiatric nursing 52 16 
Obstetrical nursing 43 10 
Nursing of children 36 2 
Tuberculosis nursing 29 3 
Other nursing areas 22 4 
22 wanted combinations of courses or did not indicate a choice) 
* An additional 4 listed a combination medical-surgical course as 
their first preference 
[he questionnaire provided space for the respondents to 
list other nursing subjects in which they would like to have 
courses. The subjects mentioned covered a wide range of 


interests. No single subject was listed by more than 6 per 
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cent of the respondents. The three subjects mentioned most 


frequently were geriatric nursing, operating room technic, 
and pharmacology. 

Replies were partially analyzed by geographical distribu- 
tion as shown in the following table: 


The one nursing 

W. North 

the respondent Cen. Mount 
was most inter Tenn. Texas Wash Sts Sts 
29 49 25 34 21 
course Rep Rep Rep 


crea in which 


ested in having 


General medical 

or surgical nurs- 

ing or both 
Psychiatric nurs 
Obstetrical nurs 
Nursing of 

children 5 
Tuberculosis nurs. 0O 
Other nursing 

oreas 5 
Wanted combinations 
of courses or gave no 


first choice 3] 23 1] 23 16 17 28 18 


100% 100% 100% 100% 100% 100% 100% 


TOTAL 100° 
Questionnaires were returned by 127 practical nurses in 
New York State. In this group there were 58 waiver 
licensees who indicated they were not graduates of app: oved 
schools of practical nursing, and 50 graduates of approved 
schools who indicated that their licensure was not by waiver. 
The responses of these two groups, as compared in the 


following table, shows no striking differences. 


The one nursing 
rea nm which 
the respondent 


was most inter N.Y. waiver licensees, N.Y 


graduates of ap- 
proved schools, but 


licensed by waiver 


ested in having not graduates of 


+ course approved schools 
General medical 
9 surgical 
nursing or both 
Psychiatric nursing 
Obstetrical nursing 
Nursing of children 
Tuberculosis nursing 
Other nursing areas 
Wanted combinations of 
urses Or gave no first 


e 21 
ITAL 100 
Expected Outcomes 


The questionnaire also asked: If you took a course in 
the nursing area in which you are most interested what would 
you expect to get out of the course? 

Responses were as follows: 

Seventy-nine per cent would expect to be able to give 
more complete nursing care to the kinds of patients they now 

ire tor Fifty-five per cent would expect to be able to 

ire for kinds of patients they do not now customarily care 
lor Thirty-seven per cent would expect to get a job in 
the kind of hospital which provides the clinical experience 
for the course Phirty-six per cent would expect to get a 
higher salary or fee than they do at present Time and 
Lost (A number of respondents omitted parts of these 
questions.) Fifty-nine per cent of the respondents indicated 
that they would be interested in a full-time course about two 
months in length, if it were given in their own community 
but only 9 per cent if it were necessary for them to leave 


home and stay in another city 
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Eighty-two per cent indicated that they might attend a 
part-ime course that did not interfere with the full workday, 
while 37 per cent said they might attend a half-time course. 
(Not all of the respondents who wanted a full-time course 
would attend a part-time course—a few said they thought 
part-time courses were a waste of time.) 

For both full and part-time courses, about one-fourth of 
all respondents indicated they would be interested in a free 
course, but not if $25 were charged. About half of all 
respondents seemed to be willing to pay $25 for a course, 
either full or part-time. Very few would be willing to pay 
$100 for a course. 


General Comments of Respondents 


Comments of respondents indicated a wide range of satis- 
faction and dissatisfaction with practical nursing work. A 
few respondents protested against policies of hospitals which 
do not make a distinction between the work of nursing aides 
and practical nurses. Some bitterness was expressed in 
regard to racial discrimination in the hiring of practical 
nurses. 

Some respondents spoke of the need for opportunity for 
One practical nurse said, “I’d like the time 
and money spent on such (additional) courses to lead to 
something definite. As things now stand it seems practical 
nurses are without hope of much promotion.” Several re- 
spondents indicated that they would like to take a series of 
courses that would prepare them for licensure as R.N.’s. 


advancement. 


A variety of feelings were expressed about wages: “The 
practical nurse works like a dog and only takes home $35 
a week”; “We get $10 for an 8-hour day and that’s plenty.” 

Rarely, a respondent made a comment about basic prac- 
tical nurse education. Here is one from a practical nurse in 
a convalescent home: 

“I believe practical nurse training is not keeping step 
How wrong 
for the untrained to learn at old folks’ expense and discom- 


with the rapid growth of convalescent homes. 


fort (intramuscular injections, catheterization, blood pres- 
Wrong for the practical nurse to suffer that mental 
still more wrong to add the chore of teaching 


sure). 
anguish 
to a most overworked charge nurse—and also an underpaid 


one.” 


Summary and Conclusions 


It can be concluded that more than one-fourth of the 
membership of the NFLPN is interested in some type of 
additional nursing courses. The extent to which Federation 
membership represents practical nursing opinion is un- 
known, but we have no reason to suppose that nonmembers 


would feel less need for courses. 


The only areas where the majority of respondents would 
like to have additional courses offered are medical nursing. 
surgical nursing and psychiatric nursing. Medical and/or 
surgical nursing are the first choices. If courses are to be 
offered in other nursing areas the institutions offering the 
courses may have a more difficult recruitment problem. It 
would seem important for any institution or group which 
contemplates offering a course to make a preliminary survey 
of practical nurses’ interest in the communities from which 
course enrollees would be expected to come. In order to 
interest the greatest number of practical nurses the courses, 
either full- or part-time, would need to be offered in or near 
their own communities. It would seem unwise to expect the 
full cost of courses to be paid by the course enrollees, for 
this would reduce considerably the number of practical nurse- 


able and willing to take the course. 
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The Nursing Care of Burns 


The threat of mass disaster focuses more attention 
by civilian and military medical personnel on the 
care of burns. 


by Margaret L. Maher, 
Captain, A.N.C, 


and John H. Davis, 


Captain, M.C. 


HE PROPER management of a se- 
riously burned patient is always a 
major medical problem. Fortu- 
nately, severe burns are not common. In 
the present era, however, they must as- 
sume ever-increasing importance in civil- 
The inci- 
dence of burns in civilian life is growing 
as more and more people live under 


ian and military medicine. 


crowded conditions and as the trend to- 
ward a more highly mechanized and in- 
In the 


event of full-scale atomic warfare, thou- 


dustrial way of life continues. 


sands of burned patients may suddenly 
require treatment. For these reasons, a 
review of some of the nursing aspects in 
the care of burned patients is in order. 
1. Keep calm. 
ately concerned with the treatment of 
the patient should be permitted near 


Only those immedi- 


him. 

2. Masks should be worn in order to 
prevent contamination of the burn 
wound by bacteria from the respira- 


If masks 


are not available, a clean handkerchief 


tory tract of the attendants. 





From the Surgical Research Unit, Brooke 
{rmv Medical Center. Fort Sam Hous- 
fon, Texas. 
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The Stryker frame. 


A writing board and other devices can 


be suspended 


from the overhead bar. (Photo, courtesy of the American Journal of Surgery) 


is placed over the nose and mouth. It 
should be emphasized that the nose 
commonly harbors more dangerous 
bacteria than the throat; the wearing 
of masks over the mouth only and not 
the nose is to be strongly condemned. 

3. The wound should be protected 
with a sterile covering. Sterile ma- 
terials are usually not available and 
certainly will not be on hand in the 
event of disaster, but a clean covering. 
freshly 
better than none at all. 

4. Reassure the patient. 


such as laundered linen, is 
Fear and 
anxiety are often more distressing than 
actual physical pain. 

5. Do not remove burned clothing 
(The 


more 


and do not apply ointments. 
latter make definitive local 
difficult) . 


6. Do not give water by mouth, even 


care 


though the patient complains of severe 
thirst. A 
given orally. 

7. Resist the temptation of doing too 


salt-soda solution may be 


much. 

8. Arrange for transportation to a 
fixed installation at once. 
Burns are classified as first, second. 


and third degree. The first-degree burn 


is characterized by simple redness, a 
common example being a sunburn. In 
second-degree burns there is incomplete 
destruction of the skin characterized by 
blistering and oozing of plasma-like fluid. 
First and second-degree burns are in- 
tensely painful. Since the skin is only 
partly destroyed, they are collectively 
known as “partial thickness burns,” in 
contradistinction to third-degree or “full- 
thickness burns” in which all elements 
of the skin have been completely de- 
Third-degree burns 


skin. 


stroyed by heat. 


may involve, in addition to the 
deeper structures including subcutaneous 
Third-degree 


burns usually have a dry surface and do 


tissue, muscle, and bone. 


not blister: the underlying nerve endings 
having been destroyed and pain is not 
felt. 

The extent of burn can be estimated 
rapidly and with sufficient accuracy for 
clinical purposes by use of the “Rule of 
Nines.” The head and 


9 per cent of the body surface; each arm 


neck represent 
represents 9 per cent; the anterior trunk 
represents double 9, or 18 per cent; the 
posterior trunk represents 18 per cent: 
and each leg represents 18 per cent. This 
method of estimating the extent of burn 
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should be committed to memory because 
an accurate diagnosis of the extent of 
essential for fluid 


burn is intelligent 


therapy 

The first and foremost consideration in 
the treatment of the 
sho« k 
of 15 per 


patient is burn 
Most patients who have burns 
of the body 
shock or 


first 


cent surface or 


more are either in impending 


shock when they are seen, and 
therapy must be instituted as rapidly and 
efficiently as possible. In general, the 
nurse is not expected to attempt to out 


fluid 
patient, but her 


line the therapy of the seriously 
burned understanding 
of some of the fluid shifts that take place 
in the burn wound is important in order 
that 


prescribed therapy 


carry out the 
think of 


a leech 


intelligently 
One 


as analogous to 


she may 
may 
the burn wound 
that suddenly attaches itself to the body 
and sucks fluid out of it at a rapid rate 
treatment of burn 
shock is to replace this fluid as fast as 
The fluid that the leech 
sucks out is somewhat like the fiuid that 


The objective in the 


it is being lost 


normally bathes the cells (extracellular 


fluid } 


tein 


It contains water. salt, and pro- 


Plasma would appear to be the 
ideal solution to be administered since it 
contains these constituents, but they are 
not present in the correct proportion in 
plasma. Since salt water is the major 
element lost. an electrolyte solution. such 
solution (Hart- 

Normal saline 


meets the salt re 


as lactated-Ringer’s 
should be used 


adequately 


mann’s) 
solution 
quirements, but it is not as good as lac- 
tated-Ringer’s 


therapy for the burn patient consists of 


Proper fluid replacement 


the administration of a colloid-contain- 


ing solution, such as blood, plasma, or 


a plasma expander, and a large amount 


of electrolyte solution exten 


In deep 


sive burns, there occurs. in 


addition to 
the loss of fluids, a considerable amount 
ot red cell 


may develop on the third or fourth day 


destruction Severe anemia 


after a burn, and, for this reason. many 


blood 


as the protein-containing solu 


physicians prefer to use whole 
initially 
actual 


fluid requireinents will be calculated by 


tion Since, in most cases, the 


the physician, there is little purpose in 


discussing them here 


If intravenous therapy is not available, 
it is frequently possi’ 'e to give adequate 
treatment by oral fluids. Jt is dangerous 


fo give water, as suci fo a severely hurn 


ed patient \ salt-soda solution, con 


teaspoonful of ordinary 


half 


quart of 


sisting of one 


table salt and one te ispoonful ot 


baking soda per should 


water, 


be given rather than water The salt 


soda solution is fairly palatable and can 


be tolerated by most burn patients. If 


possible, it should be well refrigerated 
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In case of disaster, when large numbers 
of burns must be treated, this may be 
the only practicable form of therapy. 
Extreme thirst, restlessness, disorienta- 
tion, increase in pulse rate, decrease in 
blood pressure, and a diminished urinary 
output are the signs and symptoms most 
frequently seen in patients who are in 
shock It is important to keep 
these in mind so that treatment can be 


burn 


instituted early and progression of this 
The hourly 


volume of urine is an invaluable aid in 


condition can be prevented. 


appraising the adequacy of therapy. In 
a Foley catheter should be 


into the 


severe burns. 
bladder, and the uri- 
should be 


charted every hour. 


inserted 


nary output measured and 
For adults, an hour- 
ly output of 30 ce. to 60 ec. of urine is 
considered adequate. Input and output 
records. carefully kept, are of the great- 
est help to the attending physician in 
planning the fluid regimen. A patient’s 
life may well depend on the accuracy of 
these records. 


Lov al 
shock therapy has 


care must be postponed until 


been instituted and 
the patient’s general condition is stabi- 
lized. 


As soon as possible after admission to 


and (3) application of bulky, absorp- 
tive, occlusive dressings, held in place 
by an outer elastic bandage that effects 
compression of the wound. It was once 
believed that pressure dressings would 
limit the need for fluid 


but recent investigations have shown this 


administration, 


theory to be false. Pressure dressings. 


properly applied, have yielded good re- 


sults. However. their application is diffi- 
cult in certain areas. such as the peri- 
neum, and uncomfortable to the patient 
in other areas. such as the face. It is 
time-consuming. requires a large amount 
of materials. and necessitates aseptic 
conditions. 

The exposure method of treating burns 
was reintroduced in this country in 1949 
by the Surgical Research Unit at Brooke 
Medical Center. 
studied for the past three vears. 
sists of (1) 


(2) removal of all loose devitalized tis- 


and has been 
It con- 


cleansing the burn wound: 


Army 


sue; (3) exposure of all burned surfaces 
to the and (4) 

systemic chemotherapy. 
effective method of local care but, like 
all present-day methods, it has its draw- 
The out- 


air: administration of 


Exposure is an 


backs as well as advantages. 
standing feature of exposure therapy is 








Turning patient on abdomen is easily accomplished by one person and can be 
done by nonprofessional personnel. (Photo, ccurtesy American Journal of Surgery) 


a medical installation, procaine penicil- 
lin, 300,000 units, should be given intra- 


muscularly and crystalline penicillin, 


600.000 units. intravenously. Tetanus 


antitoxin or a tetanus toxoid booster shot 
should be given to all burn patients as 
is possible after injury. 

for the local 
ot burns has been widely accepted by 
The 
method consists of (1) cleansing of the 


conditions; (2) ap- 


soon 


Pressure dressings care 


the medical profession since 1942. 


burn under aseptic 


plication of fine mesh gauze, either dry 


or lightly impregnated with petrolatum: 


the effective control of infection. 


Sup- 
puration is uncommon and the unpleas- 
associated with infec- 


ant odor usually 


tion in burns is absent. 
trol of 


partial to 


Improved con- 
infection reduces conversion of 
full-thickness skin loss. It 
eliminates the need for large pressure 
dressings and of facilities for elaborate 
aseptic technic in the initial phase of 
therapy. The procedure can be rapidly 
iccomplished and requires a minimum of 
The most sig- 
this 
with 


professional man-hours. 
objection to the use of 
that, unlike 


nificant 


method is treatment 
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if tracheotomy has been performed, 
the cannula must be cleaned often. 













pressure dressings, it is not universally 
applicable to all patients under all cir- 





cumstances. Associated soft-tissue in- 





juries, compound fractures in the vicinity 





of the burned area, and certain circum- 





burns cannot be successfully 


the In 


the first forty-eight hours, patients may 


ferential 
treated with 





exposure method. 






experience some pain and a sensation of 





cold before a crust has formed, but this 





is rarely severe. The exposure method 





does not eliminate careful attention to 





details. 








Other forms of local care are in use 
at various centers, and various degrees 


The suc- 





of success have been reported. 





cess of any method of local care is com- 





mensurate with the diligence with which 
Above all, local care must 





it is applied. 





not jeopardize viable tissues. 





The use of the Stryker Frame greatly 





facilitates total patient care, especially 





in patients who are extensively burned. 





It permits frequent turning of the patient 





and thus tends to prevent the formation 





of decubitus ulcers and to increase his 
The patient need not be lifted 
to use the bed-pan, and this is particu- 





comfort. 






larly advantageous when there, are burns 





of the perineum. 





be 
eliminating the 
movements from bed 


The frame is on wheels and can 





easily moved around, 


necessity of many 
to stretcher for trips to the operating 
room. The patient may be anesthetized 
on the frame and then lifted to the oper- 
ating table. During the recovery phase. 
the patient may be taken on the Stryker 
Frame to physiotherapy and other clin- 
ics. Many of our patients who are on 
Stryker Frames go to the movies and at- 
entertainment outside of the 


tend other 


hospital. 
When the patient is face down on the 
anterior frame, his eyes are fifteen inches 


from the platform—a good distance for 
reading and writing. He can feed him- 
self comfortably when the food is placed 
on the tray of the frame. 

Perhaps the most important job of a 
nurse in treating a burn patient is close 
attention to nutrition. Most severely 
burned patients are not fed, except by 
vein, for the first forty-eight hours after 
injury. After this period, a high protein. 
high caloric, high vitamin diet should be 
prescribed, and the patient should be 
encouraged to eat in order to speed his 
recovery. As long as the patient has any 
open wounds, a protein-rich fluid is leak- 
ing from the wound surface and is con- 
stantly depleting the body of its reserves. 
Seriously burned patients can lose as 
much as 25 per cent of their daily pro- 
tein intake as exudate into the wounds. 


plementary feedings of a milk formula 
should be given between meals, at bed- 
time, and periodically during the night. 
Hospital meal schedules are frequently 
so arranged that the time between 5 p. m. 
and 7 a. m., a total of fourteen important 
hours, is wasted for nutritional purposes. 
In this connection it is worth noting that 
the patient’s thirst can be used as a 
means of increasing his intake of supple- 
mental feedings. 

For patients who refuse to eat, tube 
feeding instituted. <A 
nasogastric tube can be inserted into the 
stomach, and the patient can be fed by 


must be small. 


the constant drip method. Although 
tube feeding is not as satisfactory as 


the ingestion of food in a normal diet, it 
can be lifesaving and must be instituted 
without delay in patients whose food in- 
take is inadequate. 





Chocolate High Protein Low Fat Milk 
Carb 
720 ec. skim milk 
200 gm. pwd. sweet milk 
60 gm. Karo syrup 
2 ea. eggs 
100 gm. lactose 
30 gm. chocolate syrup 


Total 





A Typical Formula for Supplemental Feeding 


ohydrates Protein Fat Calories 
36.6 25.2 6 
104.0 71.2 2.0 
44.4 
8 12.8 11.6 
100.0 
21.5 Zz 15 
307.3 109.4 15.7 1808.1 








convalescence is dependent 


Rapid 


upon adequate caloric and protein intake 


as 


as it is upon any other single therapeutic 
Most 


nately, have a poor appetite. 


unfortu- 
For this 
reason, it is of vital importance that the 


factor. burn patients, 


nurse spend a great amount of time in 
the patient to The 
obvious fact that a prescribed diet be- 


encouraging eat. 
comes meaningful only after the patient 
ingests the food is all too frequently for- 
A caloric intake of four or five 
thousand 


gotten. 
is desirable 
In 


addition to the three standard meals, sup- 


calories per day 


to maintain a good nutritional state. 





The treatment of severe burns entails 
some pain and a great amount of minor 
physical discomfort for a long period of 
time. However, physical pain is not near- 
ly so common as it is generally believed 
to be and emotional pain is a much more 
serious problem than is generally recog- 
nized. Patients are frequently unable to 
distinguish between physical pain and 
emotional tension and report all discom- 
fort, regardless of origin, as pain. It 
is of the utmost importance to realize 
that the patient needs not only relief of 
If, as 


frequently happens, all of the patient’s 


pain, but relief of fear as well. 


The patient is able to feed himself when turned in the face-down position on 


the Stryker frame. This is also a comfortable posture for reading and writing. 






































complaints are treated with narcotics. 
the patient may become rapidly addicted. 
at least emotionally. There is no better 
way of making a patient completely, un- 
manageable than to give frequent injec- 
tions of narcotics for the relief of emo 
tional pain. In patients whose emotional 
needs are neglected, regressive behavior 
with childlike crying and moaning is all 
too common. If the process of regression 
is not halted, behavior may become more 
animal-like than human. 

Burns of the face create special nurs- 
that 


ind difficult to surmount. 


time-consuming 
Swelling that 
occurs in burns of the face and neck can 


ing problems are 


cause severe respiratory difficulty. and a 
After 


the tracheotomy has been established, an 


tracheotomy is often necessary. 
adequate respiratory exchange can be 
maintained, but the patient needs fre- 
quent reassurance that the “tube in his 
throat” will not suffocate 
talking is somewhat difficult with a tra- 


him. Since 
cheotomy tube in place, an additional 
psychologic burden is imposed on the 
patient 

The cannula or inner lining of a tra- 
cheotomy tube must be cleaned at least 
twice a day and sometimes more often: 


the frequency of cleaning depending 
from the 


The 


outer tube must be changed at least once 


upon the amount of secretion 


patient’s tracheobronchial _ tree. 


a week. Improper care of the trache- 
otomy tube can cause severe complica 
as aspiration pneumonia. 


tion, such 


Second-degree burns around the eves 
usually cause enough edema to close the 
eyes for forty-eight to seventy-two hours 
after injury. During this period, a large 
amount of burn exudate may run into the 
eyes and cause the lids to stick together 
Removal of this exudate several times a 
day with saline-moistened swabs will pre- 
vent painful incrustations from forming 
At the earliest opportunity the eyelashes 


should be 


of the cornea 


trimmed to avoid scratching 


Full-thickness burns of the eyelids are 
a much more serious problem. The eve 
lids may be held apart bv the contracting 
full-thickness eschar and thus expose the 
cornea to drying and to external trauma 
It is of the 
the 


ulk ers are 


utmost itmportance to keep 


eyes moist at all times Corneal 
a most dreaded complication 
of drying and may lead to loss of vision 
\ tarsorrhaphy should be carried out as 
the feasible. 


during the interim constant care of the 


soon after burn as is and 


necessary to complica 


This 


drops in the eyes every half hour and/or 


eyes 18 


prevent 


tions. may necessitate placing 


keeping the eyes covered at all times 


with moist saline packs. Since corneal 


ulcerations are much easier to prevent 
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METHOD FOR 
ESTIMATION 


ad 


‘Ante ior!) 
fj] % | 


J feostero 
PERCENT OF BURN 9 


‘= 
oe 


18 


"Rule of NINES" \% 


than to treat, early attention to the eyes 
pays rich dividends. 

Although burns within the nose and 
mouth are rare and beyond the scope of 
this 
about 


paper, incrustations are common 
the external orifices after burns. 
These crusts not only are annoying to 
the patient, but may also prevent him 
from breathing through his nose or from 
eating. 

In a patient who must be in bed for 
an extended period of time decubitus 
ulcers are liable to develop. In general. 
the incidence of bed sores bears a direct 
relationship to the amount of care that 
the patient has received. By frequent 
turning, shifting of position, massage, 
backrubs, and adequate nutrition, de- 
cubiti can often be prevented. 

Burned hands are immobilized in the 
position of function for varying periods 
of time. Active motion is encouraged. 
under the supervision of a physiothera- 
pist, as soon as healing is nearly com- 
plete. Although the physiotherapist can 
give instructions for proper motion, con- 
stant encouragement on the part of all 
ward should 


minder to the patient that return of func- 


personnel serve as a re- 


tion requires his attention throughout the 
waking hours. 


Summary 


To the 
nursing personnel in the treatment and 


emphasize responsibility of 


care of the severely burned patient, some 


present-day concepts of burn therapy 


have been presented. including first-aid 
treatment. a method of estimating the 
extent and depth of a burn, the treat- 
shock. 


ment of burn and the technic of 


local care, in addition to a discussion of 
a few of the general and special nurs- 
ing problems. 
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A qualitative study is initiated on 


Patient-Participation 


in Socializing 


by Harriet M. Knadler, R.N., Director of Nurses and Principal, 
Boston Psychopathic Hospital School of Nursing, and 


Joyce R. Moon, R.N., Staff Nurse, 
Guy Hospital, London, England 


ITHDRAWAL 


socializing 


usual that ward socialization was improved, es- 
often 
symptom of 


mental illness, just as reaching out for 


from the 
personnel partici- 


We initiated a 


activities has pecially when ward 


been a_ prodromal pated in the activities. 


similar study but with emphasis on the 


socializing activities is qualitative level. Our survey was con- 


ducted under four conditions: 


frequently an 

early sign of improvement. Cognizance 

of this fact by the nursing profession has . When recreational and craft supplies 
were available to patients 


. When recreational and craft supplies 


been instrumental in providing oppor- 
tunities for and stimulating interest in 
such therapeutic measures. 

A study Hyde, York and 
Wood’ on the effectiveness of introduc- 
ing games on a ward of acutely ill men- 


plus added personnel were available 


made by When new recreational and craft sup- 


plies were added 
When new recreational and craft sup- 


tal patients determined quantitatively plies plus personnel were available. 





FIGURE I 
COMPARISON OF PERCENTAGE OF PATIENTS SOCIALIZING AT 
LEVEL OF PARTICIPATION 
Neither Watching or 
participating, socializing, 
but not 
participating 


EACH 


Full participation 
Participating spontaneous use of 


watching, nor with equipment and 


socializing encouragement supplies 
Regular personnel 


regular equipment 37 2: ; 13 


New equipment, 


no new personnel 


Additional personnel 


no new equipment 


Additional personnel, 


new equipment 


FIGURE Il 
COMPARISON OF AVERAGE NUMBER OF PATIENTS IN EACH OF FIFTY 
OBSERVATIONS UNDER CHANGING CONDITIONS 
Men Women Total 
Regular equipment, 
no extra personnel 4.8 9.9 
New equipment, no 
extra personnel 
Regular equipment, 


extra personnel 


New equipment, 
extra personnel 


AUGUST, 1954 


Activities 


for clues to mental health 


Our aim was to determine the selec- 
tive importance of added nursing per- 
sonnel and of more facilities for recrea- 
tion in changing the level of patient-par- 
ticipation. 

The survey was carried out in the ward 
recreation room of the Boston Psycho- 
The 


male and 


pathic Hospital. room 
both the female admission 
wards and both the men and the women 


opens on 


are encouraged to use the recreation area 
Two members of the ward per- 
sonnel are attendance. A 
piano, radio, television set, and ping- 


jointly. 
always in 


pong table are available to the patients, 


tables. chairs and comfortable 


The 


cards, checkers, yarn, water colors, and 


as are 


seats. patients may also enjoy 
poster paint. 
Each unit has a bed capacity of thirty. 


The 


room most frequently are those who are 


patients who use the recreation 
unable to leave the units to participate 
in the sessions with the occupational or 
Usually it 
is the most disturbed or the newly ad- 


physiotherapy departments. 


mitted patients who must avail them- 

selves of the ward recreation room and 

these are the ones included in this study. 
Four series of observations, covering 

an eight-week period, were made: 

1. When the usual materials were avail- 


able 


radio and television. 


checkers, cards, knitting, piano, 


When nursing personnel, whose spe- 


cific duties were to stimulate socializ- 





‘Hyde, York and Wood: Effectiveness of 
Games in a Mental Hospital, Occupational 
Therapy and Rehabiliation, 27:304-308, 
{ug. 1948. 
This study 


in-aid of the 


was made possible by a grant 


{merican Nurses Association 


as part of a broad study of nursing func 
tions and is part of a broad study of the 
function of the nurse in the socialization of 


patients 
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ing activity, was assigned to the room. 
(Three additional members of the 
nursing staff.) 


3. When new craft equipment was 


brought in, such as clay, finger paints, 
oil paints, material for model air- 
planes. 


When both additional personnel and 
added equipment were available to the 
patients 
Each series of observations covered a 
two-week period. They were made at 
the same time of day. at half-hour in- 
tervals from 1:30 to 3:30 P.M.. Monday 
through Friday. Thus. ten days of obser- 
vation, including fifty spot checks, were 
obtained for each of the four series 

The level of patient-partic ipation was 
classified on a four-point scale: 
1. Neither participating, watching, not 


socializing 


2. Watching and socializing but not par 
ticipating 


Participating after encouragement. 


_ 


Full participation—spontaneous use 
of equipment and supplies 

The number of patients was tabulated 
under the appropriate categories of pat 
ticipation at the time the “spot check” 
of activities was made, and the percent- 
age was determined. The mean level of 
participation was determined for each 
time-interv: | 

In all four situations it was found that 


there was a slow use of the room for the 





FIGURE | 
COMPARISON OF PERCENTAGE OF PATIENTS IN EACH LEVEL OF PARTICIPATION 


























WO ADDITIONAL 
PERSONNEL & 
REGULAR EQUIP 


PERCENTAGE OF NUMBER OF PATIENTS OBSERVED 

















NEW EQUIPMENT 
WITH NO 
ADD. PERSONNEL 
ADDITIONAL 
PERSONNEL WITH 
REG. EQUIPMENT 
ADDITIONAL 
PERSONNEL WITH 
NEW EQUIPMENT 
4 
Neither Participating Watching & Socializing Participating With Full Participation 
Watching Nor But Not Participating Encouragement Spontaneous Use of 
Socializing Equipment & Supplies 
LEVEL OF PARTICIPATION 
first half hour that it was available. observation than at the beginning. Un- 
Visitors were present at this time and doubtedly, nursing personnel can help 
very little use was made of the equip- patients sustain interest in activities for 
ment. The use of both the room and a longer period of time, and is more 
equipment increased a half hour later. effective than the mere addition of new 
reaching its maximum peak at 2:30 P.M. — equipment. 


In the two situations when additional 


personnel was present, more patients When the room contained the regular 


were using the room at 3:30 than at ©4dulpment (with the two regular at- 
1:30, and when additional personnel was tendants), there was no participation, 
not present there were fewer patients Watching or socializing by 37 per cent 


using the room towards the end of the of the patients present. When new 


equipment was added inactivity de- 





creased to 31 per cent. When both 
COMPARISON OF AVERAGE NUMBER OF PATIENTS IN EACH equipment and more personnel were 
OBSERVATION UNDER VARYING CONDITIONS brought in only 11 per cent of the 
FIGURE II patients were not engaged in some sort 
of socializing activity. 

20 This study indicates that nursing per- 
sonnel, with no special training in arts. 
18 crafts or recreation, can be successful in 
stimulating patient-participation in so- 
16 cializing activities. Those with special 
skills and talents can play an even more 
— 14 important role in this project. and it 
= seems desirable that nurses work closely 
= 12 with occupational therapists to acquire 
x such skills. Those hospitals that lack 
10 sufficient personnel can increase the level 
= of the patients’ social participation by 
—~ § adding to the recreational material. 
- Whatever the equipment available, the 
2 patients should be urged to make as full 
* . use of them as possible, at least. or to 
< watch the other patients at play. It is 
' essential that members of the nursing 
staff consider participation in patient 

: recreation one of their primary duties. 
; The authors wish to acknowledge the as- 
sistance of Maureen Anderson and Paul 














Regular Equipment New Equipment 
No Extra Personne! Extra Personnel 


Lewis, psychiatric attendants, who assisted 
Regular Equipment New Equipment in the observations which were the basis of 
Extra Personnel No Extra Personnel this study. 
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Area Assignment 


(Continued from page 16) 


who has been trained and designated by 
the Nursing Director as able to super- 
vise on a relief basis. 

Night employees are almost exclusively 
permanent employees who prefer this 
shift. 


manently work only 30 nights every two 


Those who are not on nights per- 


They are also assigned one month 
night 
supervisor, who also relieves from her 


years. 
in advance by the permanent 
pool of employees who prefer this type 
of duty. Nonprofessional night super- 
visors work the “Areas” just as day em- 
ployees do, all reporting on and off duty 
to the Night Supervising Nurse. 

The Attendant assigns 
personnel. Contrary to opinion expressed 


Supervising 
at the time the program was put into 
operation, even in areas where there are 
nurses, there is no conflict between non- 
professional supervisors and nurses. The 
nurse is very much relieved to be able 
to turn repairs, work orders, time sched- 
ules, etc., over to qualified supervisors 
who are too busy to “meddle” in tech- 
nical nurse affairs. 

These were the problems we faced. I 
now list here for you the tremendous 
gains we have made: 

1. Employee satisfaction. 

2. Improvement of patient-care. Em- 
ployees know their patients, keep 
better wards when they are per- 
manently located. 

3. Employees are assigned according 
to their abilities. 

4. Saving of registered-nurse time. 
(Especially time of Administra- 
tive Nurses.) 

5. Better evaluation of employee’s 
work. 

6. When trouble arises it is easier 

to deal with it in a 

employee situation. 


stabilized 


Our Area Division now is as follows: 
AREA T: 683 patients 


wards 


12 wards 
4 difficult 


hospital wards). 


(acute 


8 wards easy to manage, 
open wards and/or 
tidy industrial patients. 

Geographic 
good. 

AREA II: 12 wards 630 patients 

4 difficult wards (diag- 

and_ disturbed 


location 


nostic 
male). 

4 semi-difficult wards. 

4 easy-to-manage open 
wards (industrial, tidy 
patients) . 

Geographical 
very good. 

6 buildings 683 patients 

4 buildings (infirm bed 


location 


AREA III: 


AUGUST, 1954 


patients, tuberculosis, 
etc.). 
2 buildings (industrial, 
quiet patients) . 
Geographically — spread 
out. 
11 wards 530 patients 
4 difficult wards (women, 
disturbed and untidy). 
3 semi-difficult wards. 
4 easy-to-manage. 
Geographic location good. 
Supervisors in this Area also keep the 
Nursing Service “Patient File” and the 
cemetery records. 


AREA IV: 


We did not try to place supervisors 
according to the sex of the patients they 
look after. Male supervisors are on 


women’s wards and vice versa. It has 
worked very well. 
Registered nurses, hydrotherapists 


and psychiatric aides (doing special 
work) are assigned from the office of 
the Nurse Director in the same manner 
as attendants are assigned by the super- 
visors. 

What works for us may not work for 
you, but this plan has operated for 
almost two years with a minimum of 
trouble and a maximum of satisfaction. 








Write to: 





a rich nursing experience 1s yours 
in thee HEART of a 


great Medical Center... 


THE JOHNS HOPKINS HOSPITAL 


@ Educational and 
nursing specialties. 


@ Staff positions in all clinical fields; unique op- 
portunity in new recovery rooms. 
@ Liberal 


tial facilities available. 


@ Starting salaries range from $240 to $305, based 
on position and experience. 
steff nurses after three months. 


@ 40-hr. week. 
duty. 


Director of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 


supervisory positions in all 


personnel policies—attractive residen- 


First increase for 


$50 bonus for night and evening 
Free laundry for uniforms. 
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NURSES 


Do You Have Your Auto Emblems? 


finish 
on White field. 


i) i a >. 


Glosty, 


Dist 


Price: $3.50 per pair, postpaid 


Please specify which style) 
Send today to 
CROSS 

EMBLEM CO. 


Box 1421, Chicago 90, 





The Private Duty Nurse 


(Continued from 


page I7) 
“desk” Nursing 
is rapidly becoming a collection of 
The bulk of bedside 
nursing falls on the private and general 
Where are they to 


present 


visors and personnel 


words essential 


duty nurse 


away 


from ? nursing trends are 
from the patient. 
the 


patient, 


definitely 
stressed need for 
the the 


personnel. It 


Every meeting 
understanding of 
the hospital 
that the first and 
would be for the 
nurse to join her district, state and 
The 


alone 


more 
doc tor and 


would seem most im 


portant step private 
duty 
professional 
the 


only by 


association 
that 
cost ot 


national 
outlook 
sm ill 


group participation and group discussion 


ensues Is worth 


belonging. It is 
and are enabled to adjust 


that we orow 


to all people and situations. The sense 
the organization is 

The fact that you 
the think 


ing and policy of the group for the bet 


of “oneness” within 
rather hard to define 
influence 


and you alone may 


whole and for 


the 


terment of nursing as a 


the ultimate consumer patient, is 


The 


participation is 


one reason feeling 


like 


the longer 


for belonging 
of belonging and 
the patina on fine old silver 
the the 
The private duty section is one of the 
With proper leader 
the 


nee d leade rs 


its existence finer glow 
largest and oldest 
much for 


We 


educ ation tor 


ship it can accomplish 
betterment of nursing 

and we need leadership 
With these we can accomplish much for 
for 


ultimately 


nursing as a profession 


the 


ourselves, 


and tor good of the 


patient. 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Vursing Editors 


be termed 
that 
many 


E LIVE in what may 
an “industrial society,” so 


industrial medicine has 
which extend beyond out- 
of the in- 
Many of 
must, of course, 
treat- 


injured 


ramifications 
the 
dustrial medical department. 
work 


side immediate confines 
those injured at 
for 
the 
cared for in 
pitals. Therefore. all 
with the care of the ill contribute to a 


be referred outside medical 


ment and more seriously 


must be community hos- 


of us concerned 


phase of industrial medicine. 

We feel that too often this phase of 
the total health problem is not given 
enough emphasis. How the patient was 
injured, what can be done to hasten his 
ultimate physical and mental recovery. 
and what will be his fate when he leaves 
the hospital are all important parts of 
patient care that need to be considered 
the 
which the patient worries most and often 
the which he the 
least that will 
often hinder maximum re- 


Certainly these are things about 
with 


We 
if not 


problems gets 


help 


retard 


know worry 
covery. 

A number of incidents come to mind 
the 


of occupational 


which have pointed up need for 


greater understanding 
health problems by hospital nurses and 
\ typical in- 
old 


who has three children. one 


other hospital personnel, 


cident concerns a thirty-two vear 
truck driver 
of them with a serious chronic asthmatic 
condition. This man had worked at his 
job for 
income and had been able to maintain a 


About 


ago he was in a serious auto- 


ten years. he had a comfortable 


reasonable standard of living. 
five months 
mobile accident and suffered several frac- 
tures and a spinal injury which caused 
a complete paralysis of the left leg. (It 
is hoped that surgery to relieve the pres- 
sure on the spinal cord may result in 
some restoration, but this is problemat- 
ic al.) 

That this man was extremely unhappy 
was brought out in a physician’s report 
to the insurance carrier stating that the 
patient was very depressed and required 
umounts of sedation to help him 

Fortunately. the 
ing the file picked up this bit of infor- 


mation and passed it on to the insurance 


large 


sleep person review- 


representative who in this case was a 


registered nurse The solution of this 


man’s greatest worry was simple. The 
man had misinformed as to his 
benefits under the Workmen’s Compen- 
sation Law and had been told by his 
ward mates that the insurance benefits 
would terminate at the end of six 
He was concerned as to how 


been 


months. 
he would be able to provide for his 
family after this time, for he knew his 
incapacitation would last much longer 
than six months. His mind was immedi- 
ately relieved when he realized that his 
benefits 
until he was able to return to work no 


compensation would continue 
matter how long his period of recovery 
might take. Since that time the morale 
of the patient has improved immeasur- 
ably much faster 
strides toward recovery. 

had 
neglected this man’s problem, but had 
simply not taken enough time to have it 


and he is making 


Ironically, no one intentionally 


defined. The social service department 
could have supplied the information or 
the floor nurse could easily have called 
the insurance carrier and obtained the 


Why 


was this man allowed to suffer for weeks 


answers in a few minutes. then 
when the ultimate solution was so simple 
and close at hand? 

We believe that many schools of nurs 
ing miss good teaching opportunities by 
not placing more emphasis on occupa- 
tional health problems. A _ large per- 
centage of hospital patients are indus- 
trial workers and all of us share in the 
objective of returning these people back 
to productive life as quickly as possible 
A greater basic knowledge of industrial 
medicine and of legislation dealing with 
the health of workers, such as the Work- 
men’s Compensation and Workmen Dis- 
ability Laws, would give the students as 
well as the graduate staff a greater in- 
sight and interest in patiert-care. 

We know that present-day nursing 
school curricula are already crowded. 
but we do not believe this would require 
extra classroom time. It can and should 
be part of helping students understand 
For 
example, this kind of information can 
studies. It is 


the total needs of their patients. 
ne brought out in case 
indeed a good opportunity for nursing 
educators to help student nurses find 
greater meaning and interest in the work 
they do. 
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Problem of Suicide 


(Continued from page 11) 


Medications, particularly in capsule 
form, constitute another danger. Many 
are the patients who have concealed 
capsules of sedatives under the tongue 
until the nurse has left the room. (It 
is easy to drink a glass of water without 
swallowing the capsule.) The bottom of 
a paper-tissue box has proved a good 
place to secrete these capsules until a 
lethal dose has been hoarded. Medica- 
tions in liquid form eliminate this prob- 
lem. Another solution is to puncture the 
ends of the capsule and then chat with 
the patient for a bit after he has swal- 
lowed his glass of water. As the bitter 
medication seeps through the holes, the 
patient is ordinarily uncomfortable 
enough to swallow another glass of water 
and the pill along with it. 

In the general hospital there is still 
another group of patients who are poten- 
tial suicidal risks. The individual who 
is in a delirious, toxically confused state 
is a real hazard to himself. He may 
accidentally fall down stair wells or 
mistake windows for doors in his wan- 
derings. Frightening hallucinations often 
impel the patient to protect himself. In 
an attempt to flee the “African lions 
who are relentlessly pursuing him,” a 
leap from an open window is not un 
common. I recall one patient who slashed 
his wrists in an attempt to “beat them 
to it,” the “them” being “the Germans 
who are coming to boil me in oil.” 


Another potentially suicidal group of 
patients, less often found in the general 
hospital, is the schizophrenic. The illog 
ical, irrational and symbolic thinking of 
these patients often leads them “to ex- 
piate the sins of the world” by becoming 
a sacrificial offering or something equally 
bizarre. They respond to “the voices” 
that direct them to self-destruction, espe- 
cially if they believe the voice is the 
voice of God. Self-mutilation is not in- 
frequent in this group. Biblical exhorta- 
tions are taken literally and they may 
be found “plucking out” an eye or some 
other offending organ. 

In the last two groups of patients, 
vigilance is a must for the entire nursing 
staff. The selection of a relatively safe 
room for the confused individual is as 
important as for the depressed patient 
When continuous observation is not pos- 
sible, the best safety insurance for this 
type of patient is a set of cuff restraints 
In most cases it is sufficient to restrain 
only one wrist and the opposite ankle. 


Acutely schizophrenic patients should 
be transferred to psychiatric facilities as 
soon as feasible. Meanwhile, constant 
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vigilance is necessary, and nothing is to in order that the individual may be dis- 

be taken for granted. missed from the hospital with the ability 
When an individual enters the hos- to face life again, rather than to be 

pital, he entrusts his life to the mem- written off on the books as one of those 

bers of the nursing and medical profes- “unfortunate incidents.” 

sion who are to care for him. Under all : 

circumstances this trust is a great one. BIBLIOGRAPHY 

When the patient’s will to die is of such Barry, Maurice J., “Anger, Depression and 

Suicide,” Mayo Clinic Mimeographed Ma- 

terial. 


a nature that he assumes the role of an 
aggressor against himself, those caring 

Federal Security Agency, U. S. Public 
Health Services, National Office of Vital 
Statistics. 


for him assume more serious responsi- 
bilities. Early recognition and report- 
ing of symptoms are a contribution that 


Rome, Howard P., “The Probleins of 


Suicide: An Inquiry Into Its Psychosocial 
can make. Only then cah proper med- Methodology,” 


the alert, intelligent and sensitive nurse 


Mayo Clinic Mimeographed 
ical and nursing measures be instituted Material. 





EVERY LISTED PEDIATRIC SPECIALIST 


was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 
the reprint material. 

Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—replied yes to all 
three points in question. 


4 out of 5 


Leading Pediatricians 
REAM OF 


agree that RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227. pediatricians answering 
definitely, 192—84.6%—said yes. 





is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 





In addition, Cream of Rice is 


Most Hypoallergenic, too 


aw As reported in the Archives of Pediatrics by Slobody, 

NEW, Untracht and Hertzmark, “rice . . . shows the fewest 

Yo Minute allergic reactions of any cereal checked . . . Even 
Cooking Time— children potentially allergic to rice have been shown 
10 Times Faster! to tolerate it well when it is cooked in the presence 
NEW, of moisture.” 


re . EAM OF 
<—— , Gace WRITE FOR PROFESSIONAL SAMPLES: 
q = "| GROCERY STORE PRODUCTS CO., DEPT. NW-8 
WEST CHESTER, PA. 
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CLASSIFIED ADVERTISING 


l5e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next unless accon.panied by 
instructions to the contrary. The pub 
reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 
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OPERATING ROOM NURSES — Immedi- 
ite openings 400 bed general hospital 
100 bed expansion program in process— 
40 hour, five day week—two weeks paid 
vacation, sick leave, and six paid holidays, 
annually—Bonus for afternoon and night 
shifts—Insurance and hospitalization pro- 
grams—Starting salary range $240 to $255 
per month Apply Personnel Director 
Aultman Hospital, Canton, Ohio 


STAFF NURSES — OPERATING ROOM 
NWURSES—for modern 650-bed tubercu- 
losis hospital, affiliated with Western Re- 
serve University and approved by joint 
commission of accreditation of hospitals. 
40-hour day week. Salary $293 to $ } 
with automatic increases Full main- 
tenance available at minimum rate. Hous- 
ing for two or more nurses. Advancement 
for eligible applicants Meets approved 
minimum employment standards of the 
State Nurses’ Assn Apply to: Director 
of Nursing, Sunny Acres Hospital, Cleve- 
land 22, Ohio. 


HEAD NURSE—! ery Room. 332 Bed 
General H pital with School of Nursing 
ind experience desired. 40 hour 
eral personnel policies, living ac- 
mr tior available, salary commen- 
irate with qualifications Position avail- 
able immediate Apply Director of Nurs 
ng, The Toledo Hospital, Toledo 6, Ohi 


Degree 


week 


STAPF NURSES: University Hospital, 
Ann Arbor, Michigan. Wide clinical ex- 
perience, 40-hour week, starting salary of 
$280.00 a month. Please write to Depart- 
ment of Nursing for further details. 


SCIENCE INSTRUCTOR—For 165-bed 
‘ 0 tudents Six science in- 
ty being increased 
Starting salary 
$3924 to $4224, 
yne days vacation 
plan in addition 
“r liberal person- 
ditions attractive 
iny cultural ad- 
beautiful 40-acre 
of Nurses, Th 
oa Pa 


ouR S57 th YEAR 


OODWARD :- 

OB Medical Personnel Bureau 
FORMERLY ATHOES 

3rd floor +185 N. WABASH~- CHICAGO | 

® © @ ANN WOOOWARODO, Direct 

“Founda of. the counssling Avwice tr 

the medical profession, sewing medicine 

distinction over half a century, 


WANTED: Administrators, direc- 
tors of nursing, anesthetists, fac- 
ulty members, supervisors, public 
health, industrial office and staff 
nurses, dietitians, occupational 
and physical therapists, labora- 
tory technologists. Exceptionally 
interesting opportunities in all 
parts of America including for- 
eign countries. Please send for 
our Analysis Form so we may 
prepare an individual survey of 
opportunities in your particular 
field. 


STRICTLY CONFIDENTIAL 





ADVERTISING INDEX 


W. B. Saunders Co. 
COVER 2 and page 3 


U. S. Army Nurse Corps 

The Johns Hopkins Hospital 

Cross Emblems 40 
Grocery Store Products 41 
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NURSES wishing to buy or lease a LI- 

CENSED NURSING HOME should con- 

ilt an experienced agency with listings 

throughout the country. Irving Levin, 

Institutional Specialist 55 W. 42 St., 
y sf ‘Hickering 4-7310 


CLINICAL INSTRUCTOR—For 465-bed 

hospital 250 students, for formal and 

liniecal teaching, Faculty being increased 

Teaching load light. Starting salary $3624, 

without experience. $3924 to $4224, with 

experience Thirty-one days vacation 

Hospital retirement plan in addition 

cial Secur Other liberal person- 

conditions attractive 

has many cultural ad- 

in beautiful 40-acre 

ctor of Nurses, The Read- 
Reading, Pa 


NURSES—Ger ral Hospital, 236 beds, new 


building, mod: a equipment. 30 miles from 
New York City. Liberal personnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


NURSING ARTS INSTRUCTOR — For 
465-bed hospital, 250 students. Faculty 
being increased Teaching load light 
Starting salary $2624, without experience 
$3924 to $4224, with experience. Thirty- 
ne days vacatior Hospital has retire- 
ment plan in addition to Social Security 
Other liberal personnel policies Living 
onditions attractive. Private bath. City 
has many cultural advantages. Hospital 
n beautiful 40-acre park Apply Director 
of Nurses, The Reading Hospital, Read- 
f Pa 


CLINICAL INSTRUCTOR in Obstetrics— 
332 bed hospital located in an attractive 
residential section. Student body of 160. 
Degree in Nursing Education and some 
teaching experience preferred Salary 
range for 40 hour week $320—$430. Begin- 
ning salary commensurate with experience 
and preparatior Liberal personnel poli- 
cies. Living accommodations available 
Apply to Director of Nursing, The Toledo 
Hospital, Toledo 6, Ohio 





FOR SALE 





NURSES! HOSPITALS! ORDER THE 
KENMORE NURSE'S KIT, “Your Pocket 
Pal.” Save uniforms, save laundry bills, 
save time Made of durable, washable 
white sealed edge plastic with three di- 
visions for pen, surgical scissors and ther- 
mometer; also coin purse. THE PER- 
PECT GIFT! $1.00 Postpaid. $7.50 per 
dozen. 8718 Ashcroft Ave., Hollywood 48, 
Calif. 








Structural Relationship 


(Continued from page 27) 


pre-employment physical, the periodic 
physical, and specific physicals as neces- 
sary. The important consideration is to 
see, after the required information is ac- 
cumulated by the nurse and the doctor. 
that the information is properly distrib- 
uted and the necessary follow-through 
and follow-up are provided. 

2. Emergency Procedures. The organ- 
ization for efficient emergency procedures 
for serious accident, and for possible 
catastrophe involving groups of employ- 
ees rather than a single individual, is 
most important. 

The material discussed is best related 
to the small plant, or to the medium- 
sized plant, but 75 per cent to 85 per 
cent of our total industry is made up of 
units this size. Big industry, although 
better prepared, still presents 
of these same difficulties. The 
problems that we, as individual nurses. 
doctors, and 
neers, are called upon to solve vary tre- 
mendously according to the industry in 


much 
many 


accident prevention engi- 


which we work, and according to the 
degree of organization within our indi- 
vidual plants. Remember that there are 
nurses without safety engineers, safety 
engineers without physicians or nurses: 
and there are industries with little or no 
understanding of the function of the 
nurse, the doctor, or the safety engineer. 
let alone an understanding of the rela- 
tion of the work done by one to the work 
done by the others. Definition of this 
structural relationship, not simply a job 
description of the nurse’s responsibili- 
ties or the doctor’s or the safety engi- 
neer’s, is needed to reach our common 
objectives in accident prevention, pre- 
ventive medicine, industrial medicine 
and for the good of the patient. 
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Form a Group. 


———— | 


SAVE Up to $2.00 each 


¥e The larger the group the bigger the savings. 6 nurses in a group 
save $2.00 each; 4-nurse groups save $1.75 each. Present Nursing 
World subscribers may participate in or form a group with colleagues 
and other nurses. Still-active subscriptions are automatically ex- 


tended one year. 


%e Start a Group—or join a Group today! Not only will each sub- 
scriber save—as much as 50% of our regular subscription price 
where groups of 6 or more are formed—but in addition, every sub- 


Regular subscription prices are $3.00 
for | yr. in U. S. A. Elsewhere $4.00 


scriber will find the investment justified because of the fine, timely 
and exclusive articles which will appear in future issues. 


Money Order. Postal Note or Check for all subscribers must accompany 
Group Orders to obtain the special money-saving low rate. 


(The coupon below can be used for from 1 to 6 subscription orders. Use it today!) 
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Please enter | year subscription orders for the names 
given below. Our remittance is enclosed 


NOTE: If you do not wish to tear this order blank out, just print 
or type the information on a single sheet of paper, following the 
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[] One |-year subscription $3.00 $4.00 
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